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PREFACE. 


Among  the  various  chronic  com- 
plaints to  which  the  human  frame 
is  liable,  very  few  can  be  confidered  of  a 
more  formidable  nature  than  a confirmed 
afthma.  The  idea  of  its  being  an  incurable 
diforder,  its  threatening  inftant  fuffocation 
at  every  attack,  are  circumftances  altogether 
fo  alarming  to  a patient,  as  mull  neceflarily 
weaken  and  deprefs  a mind  endowed  with 
the  utmoft  fortitude  and  refignation.  Any 
remedy  then  that  could  be  found  capable  of 
adminiftering  permanent  relief,  to  a perfon 
in  fuch  an  affliding  fituation,  muft  be 
looked  upon  as  of  the  utmoft'  importance 
to  mankind. 

Unhappily,  however,  the  efforts  of  phy- 
ficians  hitherto,  in  the  afthma,  have  gene- 
rally failed  in  that  refped.  Hence  it  is, 
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that  they  have  feldom  in  view  a radical 
cure  in  their  treatment  of  afthma  : confcious 
of  the  inefficacy  of  the  prefent  practice  for 
producing  fuch  an  effect,  they  content  them- 
felves  with  medicines  to  alleviate  pain,  and 
feek  not  for  a balfam  to  confqlidate  ^ the 
wound. 

Very  lately,  indeed,  a particular  medicine 

has  been  highly  extolled  by  an  induftrious. 

and  ingenious  phyiician,  and  is  faid  by  him 

to  have  repeatedly  effected  complete  cures. 

How  far  this  remedy  may  be'entitled  to  fuch 

high  encomiums,  it  will  probably  require 

the  teft  of  future  experiment  to  determine. 
1 

Leaving  this  matter  to  be  fettled  by  other 
praditioners,  it  is  the  Author’s  intention  to 
recommend,  in  the  following  Effay,  a dif- 
ferent mode  of  treating  the  afthma,  which 
fads  and  obfervatibns  evince  to  be  of  very 
confiderable  efficacy  in  the  cure  of  this  dif- 
order. 


Cold- 
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Cold-bathing  has  been  mentioned  a&  a 
' remedy  for,  afthma  by  few  praditioners, 
but  it  never  has  been  confidered  of  fuch 
utility  as  to  bring  it  into  any  general  repute. 
The  timidity  of  phyficians,  or  a want  of 
confidence  in'fiich  a pra£tice>  has  raifed  a 
prejudice  againft  it,  as  may  be  feen  by 
perufing  the  late  writings  of  fome  of  the 
raoft  eminent  in  the  profelfion,  wherein 
the  cold-bath  is  not  numbered  in  the  cata- 
logue of  remedies. 

To  be  difinayed,  however,  by  fuch  a con- 
fideration,  would  argue  a weak  and  flavifli 
attachment  to  the  fyftems  of  men  of  cha- 
racter, and  betray  a dread  of  making  any 
innovation  dangerous  to  opinions  eftablifli^- 
ed  by  high  authority.  In,  no  cafe  what- 
foever  is  fuch  fervility  more  unpardonable 
than  in  the  prefent,  as  in  no  diforder  is 
there  probably  greater  room  for  improve-^ 
raent,  from  the  fluctuating  and  unfuccefs- 
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ful  ftate  of  the  practice  in  afthma  : an  un- 
dertaking, therefore,  to  difcover  how  far 
cold-bathing  is  adapted  to  its  cure,  does  not 
feem  to  require  an  apoldgy,  but  merits  fome 
attention  from  the  Public. 

As  it  is  the  principal  object  of- this  Effay, 
to  confider  the  effedts  of  cold-bathing  on 
aflhmatics,  and  by  fads  and  cautious  de- 
dudions  to  render  the  pradice  as  univerfal 
as  poffible,  the  Author,  of  courfe,  cannot 
enter  into  a full  difcuflion  of  the  hiftory 
and  cure  of  the  diforder  after  the  manner  of 
former  writers.  Several  obfervations,  ne- 
verthelefs,  Have  occurred  to  him'  on  each  of 
thefe  fubjeds;  and  as,  in  his  opinion,  'many 
of  them  have  been  made  with  accuracy,  he 
'thinks  it  his,  duty  to  impart  them  to  the 
Public. 

Kilkenny,  July  i,  1792. 
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VER  fmee  it  became  fafhionable  in 


' phyfic  to  explain  the  diforders  of  the 
human  body  by  means  of  the  nervous  fyf- 
tem,phyficians  confider  themfelves  as  having 
very  much  improved  upon  the  ancients  both 
with  refpedf  to  their  hiftory  and  cure. 

In  a particular  manner,  the  afthma  may 
be  faid  to  have  undergone  a change  that 
refleds  no  inconfiderable  degree  of  luftre  on 
this  reformation. 

That  fome  advantage  has  refulted  to  me- 
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dicine  at  large  from  the  modern  pathology, 
it  would  be  unfair  to  deny;  but  it  would 
argue  an  equal  want  of  candour  not  to  ad- 
mit, that  however  fpecious  and  feemingly 
conclufive  the  reafonings  of  modern  writers 
may  appear,  very  little  real  or  folid  benefit 
have  afthmatics  derived  from  their  dodrines 
and  opinions. 

On  turning  over  the  writings  of  the  an- 
cients, we  find  that  the  afthma  has  been 
pointed  out  as  a diftind  diforder  from  other 
affedions  of  the  cheft ; and  though  fome 
inaccuracy  and  confufion  may  be  deteded 
in  their  defcriptions,  by  thofe  who  wilh  to 
find  fault  with  every  information  coming 
from  this  fource,  and  who  religioufly  adhere 
to  the  definitions  of  modern  writers,  ne- 
verthelefs  an  unprejudiced  reader  will  rea- 
dily difcover  thofe  ftrong  and  peculiar  fea- 
tures of  the  difeafe  amply  delineated  in  moft^ 

of  the  ancient  writings. 
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It  is  true  that,  'from  a very  early  period 
down  to  nearly  the  prefent  time,  the  title 
of  afthma  has  been  often  indifcriminately 
given  to  many  different  complaints  of  the 
lungs:  but  ftlll  the  charadleriftic  marks  of 
a fpafmodic  affeGiion  of  the  lungs  are  prc- 
ferved  in  every  work  of  eminence,  and  are 
accurately  drawn  by  almoft  every  pen. 

Sir  John  Floyer  himfelf,  who  had  fo 
much  experience  in  this  difeafe,  and  who 
has  defcribed  its  various  fymptoms  with 
fuch  minutenefs  and  precifion,  has  fallen 
into  this  error,  if  with  'propriety  it  can 
be  called  luch  ; for  he  arranges,  under  the 
head  of  afthma,  feveral  diforders  of  the  lungs 
that  have  not  the  fmaileft  affinity  to  a fpaf- 
.modic,  or  what  we  in  thefe  days  ftridtly 
denominate  afthma. 

In  another  point  of  view,  that  merits 
fome  attention,  we  find  the  ancients  and 

B 3 moderns 
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moderns  differ  very  materially.  In  the 
writings  of  the  former,  we  find  the  pa- 
roxyfm  of  the  diforder  and  all  its  attending 
fymptoms  judicioiifly  drawn,  its  periodical 
return  very  frequently  mentioned,  with 
every  other  circumftance  that  could  be  fup- 
pofed  to  affift  in  elucidating  its  hiftory; 
but  with  this  difference,  that  in  the  intervals 
of  the  fits  the  breathing  is  alleged  to  be  dif- 
ficult and  diftreffing:  while  the  latter,  con- 
fidering  every  fuch  permanent  affedlion  of 
the  lungs  as  the  offspring  of  inflammation, 
obfirudion,  &c.  infift  that  a complete  in- 
termiffion  between  each  fit,  and  a total  free- 
dom from  difeafe,  are  neceffary  to  confli- 
tute  the  effential  and  pathognomonic  figns 
of  this  difeafe. 

In  order  to  decide  on  this  point  with  im- 
partiality, and  to  fettle,  if  poflible,  this  con- 
trariety of  opinion,  it  is  neceffary  to  take  a 
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view  of  the  afthma  as  it  occurs  in  different 
perfons  in  this  climate. 

Every  praditioner  who  has  attended  to 
the  phenomena  of  afthma,  muft  acknow- 
ledge the  difeafe  to  be  very  conflantly  of  a 
mixed  and  complicated  nature,  the  fpaf- 
modic  affedion  being  often  combined  with 
obftrudion  from  fluids  accumulated  in  the 
lungs,  or  from  fome  other  very  powerful 
caufe.  Hence  it  often  changes  from  an  in- 
termitting to  a continued  type.  This  is 
fuppofed  by  mofl;  of  the  modern  writers  to 
take  place  in  an  advanced  ftage  of  the  difeafe. 
They  aferibe  it  to  tubercles,  water  in  the 
chefl:,  &c.  brought  on  by  repeated  fits  of 
the  afthma.  But  the  fame  attentive  obfer- 
vation  fhould  inform  every  praditioner, 
that  even  in  an  early  ftage  the  afthma  is 
often  of  a doubtful  nature,  and  affiimes  a 
continued  type,  at  a time  when  there  is  not 

C 4 a pof- 
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a poffibillty  of  difcovering  any  obftrudlon 
that  could  give  it  this  appearance  of  a con- 
ftant  and  a permanent  affedion  of  the 
lungsr 

This,  however,  is  not  the  opinion  gene- 
rally inculcated  in  the  writings  on  afthma. 
If,  after  it  has  once  been  eftablifhed  in  the 
conftitution,  it  fhould  happen  to  alTume  for 
any  time  a continued  type,  it  is  confidered 
to  be  of  a very  formidable  nature,  and  to 
arife  from  caufes  that  are  feldom  in  the 
power  of  medicine  to  remove.  Thus  Sir 
John  Floyer  fays,  “ When  the  afthma  con- 
“ tinues  for  fome  months,  it  is  a true  pul- 
“ monic  afthma,  and  depends  on  fome 
“ difeafe  in  the  breaft,  as  dropfy,  tubercle, 
“ abfcefs,  which  comprefs  the  bronchia  j and 
till  that  evident  caufe  be  removed,  it  is 
“ impoflible  to  cure  the  afthma  fits■''‘^’* 

* Treatife  on  the  Afthm^,  p.  I20. 

But 
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But  Sir  John’s  own  cafe  is  in  direct  op- 
pofiticn  to  this  aflertion:  for  he  laboured 
under  the  afthma  at  leaft  thirty  years  when 
he  publifhed  his  Treatife ; and  at  that  time 
he  fhewed  no  fymptoms  of  obftrudtion,  ab- 
fcefs,  or  any  fuch  diforder  of  the  lungs. 

In  fa£t,  we  have  frequent  inftances  of 
perfons  living  to  an  advanced  age,  in  whom 
the  aflhma  conftantly  changes  from  an  in- 
termitting form  to  a continued  one,  and, 
after  remaining  in  this  ftate  for  a confider- 
able  time,  returns  to  its  original  fhape  with- 
out the  affiftance,of  medicine:  thus  Proteus- 
like  varying  its  features  and  appearance  ac- 
cording to  the  caufes  that  may  have  been 
applied,  to  the  habit  of  body,  and  other 
circumftances  of  the  patient. 

In  fuch  cafes  it  would  be  irrational  to  fup- 
pofe  that  either  tubercle  or  abfcefs  gave  ori- 
gin to  the  difficult  breathing,  as  thefe  dif- 

orders 
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orders  generally  carry  fymptoms  of  mor- 
tality with  them,  and  fcldom  fail  to  pro- 
duce an  affedion  of  the  breathing  that 
fcarcely  fuffers  any  intermiffion. 

The  prefent  generally  received  opinion 
on  certain  points  in  phyfiology,has  probably 
had  not  a little  influence  on  the  minds  of 
phyficians  with  refped  to  the  hiftory  of  this 
difeafe.  In  conformity  to  the  principles  of 
this  fyftem,  they  confiderit  to  be  incompa- 
tible with  the  laws  of  the  animal  oeconomy, 
that  fpafm,  properly  fo  called,  can  fubfift 
for  any  confiderable  length  of  time  without 
being  alternated  by  a ftate  of  relaxation. 
This  dodrine  I fiiall  not  now  attempt  to 
combat ; but  I can  venture  to  fay,  that  I have 
feen  perfons  fubjed  to  frequent  attacks  of 
ahlima,  who,  in  the  intervals  of  the  fits, 
were  affeded  with  a fpecies  of  difficult 
breathing  continuing  for  days,  and  fome- 

times 
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times  for  weeks,  that  evidently  appeared  to 
be  of  a fpafmodic  nature. 

The  cafe  of  M‘Bay,  to  be  given  hereafter, 
is  ftridly  in  point,  and  highly  illuftrates 
this  fubjed : for  he  had  recourfe  to  cold 
bathing  with  advantage,  and  perfevered  in 
its  ufe  while  he  laboured  under  ftridure  at 
the  fternum,  diftenfion  of  the  ftomach, 
cough,  uneafmefs  of  breathing,  with  other 
fymptoms  clearly  indicating  a fpafmodic  af- 
fedion. 

It  is  fcarcely  necelTary  to  mention,  that,  if 
obftrudion  of  any  kind  had  a fhare  in  bring- 
ing on  this  diforder,  cold  bathing  would 
have  been  attended  with  very  ferious  confe- 

I 

quences.  This  is  not  the  only  inftance  of 
the  kind  that  I had  an  opportunity  of  fee- 
ing : feveral  others  equrJly  charaderiftic 
have  fallen  under  my  obfervation. 

In  fome  of  them  it  appeared  that  the  ap- 
plication 
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plication  of  cold  to  the  lungs  in  a flight  de- 
gree, was  the  principal  exciting  caufe  of  the 
fymptoms,  though  no  catarrhal  affedHon 
was  prefent  at  the  time;  while  in  others 
they  feemed  to  be  the  remains  of  the  pre- 
ceding paroxyfm  not  thrown  off  completely 
by  the  conftitution,  or  fubdued  by  the  re- 
medies employed 

Befides 

* Dodtor  Withers  has,  in  my  opinion,  very  properly 
diredted  his  attention  to  thofe  cafes  wherein  the  afthma 
is  complicated  with  fome  other  complaint  of  the  lungs. 
He  juflly  obferves,  that,  v/hen  the  humoural  afthma  is 
united  to  the  convulfive,  the  patient’s  breathing  is 
often  difficult  and  difturbed  after  the  fit  is  over,  and  con- 
tinues in  that  ftate  from  the  conclufion  of  one  paroxyfm 
to  the  beginning  of  another.  This  he  attributes  to  a 
quantity  of  phlegm  colledted  in  the  air  veficles  of  the 
lungs,  which  harafles  the  patient  until  it  is  diflodged  by . 
expectorating  medicines,  or  fome  other  caufe. 

Treatifc  on  the  Afthma,  p.  lO. 

But  even  in  many  cafes  of  this  kind,  the  ftridture  at  the 
fternum  juft  now  mentioned,  and  which  is  evidently  of  a 
fpafmodlc  nature,  will  be  often  found  to  accompany  this 
form  of  the  difeafe,  and  to  aggravate  every  prevailing 

fymptom. 
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Befides  this  appearance  of  the  diforder  in 
the  abfence  of  the  fits,  anomalous  fymptoms 
of  afthma  very  frequently  occur  without 
any  regularly  formed  paroxyfm;  and,  as  far 
as  can  be  colledled  from  their  complexion 
and  other  circumftances,  they  appear  to  be 
of  the  fame  fpafmodic  nature  with  thofe  juft 
now  defcribed. 

An  author  who  undertakes  to  publifh  the 
hiftory  of  any  difeafe,  is  highly  blameable 
if  he  omit  to  detail  at  full  length  thofe 
fymptoms  that  arife  during  its  progrefs,  and 
that  are  found  in  any  refpe£t  neceflary  for 
determining  its  juft  and  precife  chara<fter. 

fymptom.  On  no  other  fuppofition  can  we  account  for 
the  opprefled  aijd  difficult  breathing  that  fometimes  oc- 
curs between  the  fits.  The  catarrhal  affcdlion  no  doubt 
will  often  contribute  to  produce  this  efFedb  j but  it  is  on 
many  occafions  altogether  fo  flight  and  trivial,  that  it 
would  be  highly  abfurd  to  fuppofe  it  capable  of  pro- 
ducing fuch  an  afFeftion  of  the  breathing  as  we  mufl: 
often  meet  with  in  the  abfence  of  the  fits. 


It 
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It  IS  not  alone  fufficient  to  delineate  fuch 

% 

fymptoms  as  prefent  themfelves  in  the  be- 
ginning of  the  difeafe  : it  is  on  many  occa- 
fions  abfolutely  neceffary  to  attend  minutely 
to  thofe  that  come  on  at  a later  period,  and 
are  found  to  difturb  the^phenomena  in  fuch 
a manner  as  to  give  it  the  appearance  of  a 
diforder  totally  different  to  what  it  was  at 
its  commencement*. 

Phyficians  think  they  have  fully  dif- 
charged  their  duty,  if,  after  defcribing  the 
patient’s  fituation  previous  to  the  fit,  they 
bring  you  to  his  bedfide,  point  out  with  ac- 

* Secundo,  ea  fymptomata  pro  notis  chara6terifticis 
prjecipue  feligenda  putavi  qux  perpetuo  cum  morbo 
prsefentia  funt,  et  hoc  quidem  femper  annirendum  efle 
putavi.  Cum  vero  plurimi  morbi  fub  eorum  decurfu 
aliam  atque  aliam  omnino  formam  capiant,  in  his  ex 
ferie  rerum,  et  fymptomatum  fibi  invicem  fuccedentium, 
charadlcr  faspe  neceffario  petendus  eft, 

Prolegomen.  Synopf.  Nofol.  Method. 

Cullen,  vol.  ii.  p.  32. 
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curacy  the  peculiar  noife  of  his  breathing, 
the  appearance  of  his  countenance,  the  ftate 
of  his  pulfe,  and  of  every  other  fundion  that 
happened  at  the  time  to  be  deranged  j then  ' 
inform  you,  that  as  foon  as  thefe  fymptoms 
difappear,  they  leave  the  patient  totally  free 
from  difeafe,  but  fubjed  to  attacks  of  a 
fimilar  nature  at  any  future  period. 

A perfon  who  has  had  any  experience  in 
the  afthma,  muft  be  poffelTed  of  little  or  no 
talents  for  obfervationj  who  would  confider 
fuch  a hiftory  as  this  fufficient  for  direding 
a phyfician  to  form  a juft  diagncftic  in  the 
variety  of  cafes  that  daily  occur  : for  though 
it  were  admitted  to  be  the  ordinary  afped 
that  the  afthma  wears,  the  deviations  from 
this  appearailce  of  the  difeafe  are  altogether 
fo  frequent,  as  will  neceflarily  perplex  prac- 
titioners if  not  fufficiently  on  their  guard  j 
at  leaft  I have  found  myfelf  very  much  em- 

barrafled 
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barrafled  at  times,  after  carefully  perufmg 
the  beft  obfervations  to  be  met  with  on  its 
hiftory. 

In  this  ftate  of  uncertainty,  I have  been 
greatly  affifted  by  attending  to  the  following 
circumftances: — If  the  cheft  continue  en- 
gaged in  the  abfence  of  the  fits  without  any 
obfirudion  or  colledlion  of  phlegm  in  the 
lungs,  the  patient  complains  of  a ftridture 
at  the  fternum,  fomewhat  analogous  to  the 
tisrhtnefs  that  occurs  in  the  fit,  but  in  a 
{lighter  degree  : his  breathing,  though  not 
difficult  or  much  opprefled,  is  by  no  means 
totally  difengaged : he  has  a fenfation  of 
fome  weight  preffing  on  his  cheft,  that 

feems  to  diminifti  its  cavity,  and  prevent 

^ / 

the  dilatation  of  the  lungs.  There  is  a pe- 
culiarity in  the  found  of  the  cough  and 
breathing,  in  thefe  cafes,  that  fliould  be 
clofely  attended  to,  and  they  will  be  in 

general 
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general  difcovered,  by  perfons  of  a nice  eai*, 
to  proceed  from  the  lungs  in  a ftate  of 
fpafmodic  conftridion. 

The  ftomach  participates  of  the  alfedion 
of  the  lungs,  and  is  frequently  difturbed 
with  flatulence  and  other  fymptoms  ex- 
preflive  of  the  deranged  ftate  of  its  func- 
'tions.  The  pulfe,  on  thefe  occafions,  ftiould 
not  be  paflTed  by  unnoticed ; and  it  will,  for 
the  moft  part,  be  found  either  of  a natural 
quicknefs,  or  fomewhat  below  the  ordinary 
ftandard  of  a healthy  perfon.  If  the  latter 
fhould  happen  to  be  the  cafe,  lownefs  of 
fpirits,  and  other  figns  of  an  hypochondria- 
cal affection,  will  be  found  its  conftant  at- 
tendants. 

On  the  whole,  if  a perfon  (after  having 
perufed  the  hiftory  of  this  difeafe  as  de- 
livered by  the  ancient  and  modern  writers} 
compares  without  prejudice  their  obferva- 

C tions 
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tions  with  what  is  prefented  to  his  view 
in  adlual  pradlice,  he  will  probably  agree 
with  me,  that,  notwithftanding  the  multi- 
plicity of  cafes  daily  occurring,  wherein  the 
breathing  is  perfeclly  free  in  the  intervals  of 
the  fits,  inftances  of  aftbmatics  will  be 
frequently  met  with,  whofe  breathing  con- 
tinues affedbed  long  after  the  violent  fits 
have  pafied  off,  and  at  a time  when  no 
mark  or  veftige  of  obftmclion  could  be  dif- 
covered  in  the  lungs. 

Such  are  the  remarks  that  have  occurred 
to  me,  on  confidering  the  hiftory  of  this  in- 
tricate and  ftubborn  diforder.  I have  very 
little  doubt  but  that  objections  may  be  made 
to  the  hints  1 have  fuggefted.  However,  it 
is  fome  confolation  to  me,  to  find  that  I am 
fupported  in  my  opinion  by  one  of  the 
brighteft  ornaments  of  antiquity,  and  at  the 
fame  time  one  of  the  mofi;  accurate  obfervers 
8 of 


[ 19  ] 


of  the  phenomena  of  difeafes,  I mean  the 
celebrated  Aretseus,  who  finilhes  his  excellent 
defcription  of  the  afthma  in  the  following 
remarkable  words:  iv  ^ t«ct/  eTravecncn  v.%v 

op^c<^a,C‘/)v  t«  TraQe^  (pepyai  ^upcCoAcc* 

De  Sign.  Sc  Cauf.  Morb.  p.  40.  * 

CHAP. 

* In  addition  to  what  has  already  been  faid  on  the 
nature  of  afthma,  it  may  not  be  uninterefting  to  make 
a few  obfervations  more  by  way  of  illuftration.  In  the 
generality  of  afthmat^c  attacks,  after  the  paroxyfm  has 
fubfided,  the  patient  ftill  feels  the  remains  of  the  diforder 
about  him;  his  breathing,  from  a ftridfure  acrofs  his 
brcaft,  is  rendered  uneafy,  and  it  continues  in  that  ftate 
till  the  fucceeding  fit  comes  on,  when  this  and  every 
other  fymptom  arife  to  the  fame  pitch  as  in  the  pre- 
ceding. In  this  manner  the  diforder  generally  goes  on 
for  feveral  days,  and  then  begins  to  difappear  infenfibly, 
leaving  the  patient  in  a fhort  time  free  from  afthma, 
or  any  fort  of  difficult  breathing.  This  is  allowed  by 
phyficians  to  be  the  ordinary  courfe  of  things  in  a regu- 
lar attack  of  fpafmodic  or  convulfive  afthma;  and  it  is 
worthy  of  notice,  that,  even  in  this  fimple  and  uncom- 
bined ftate  of  the  difeafe,  and  whether  it  be  of  a fhort 
or  long  duration,  the  uneafinefs  of  breathing  very 

C 2 frequently 
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CHAP.  II. 


T VER  fince  the  afthma  became  an  ob- 
“* — ^ jtd  of  attention  with  phyficians,  they 
have  been  diligently  employed  at  different 
times  in  invefligating  its  caufes,  and  never 
was  there  a greater  diverfity  of  opinion  dif- 

played 

frequently  keeps  its  ground  between  the  fits,  and  is  prin- 
cipally kept  up  by  the  tightnefs  of  the  cheft  juft  now 
mentioned.  Moreover,  when  thediforder  is  protradfed 
to  any  confiderable  length,  without  any  decifive  inter- 
miffion,  it  will  very  often  be  found  that  the  paroxyfms 
of  afthma  will  abate  of  their  violence,  and  almoft  totally 
vanifh,  while  the  tightnefs  acrofs  the  cheft,  and  its 
concomitant  fymptoms,  will  ftill  continue  to  harafs  the 
patient.  This  in  truth  is  fo  often  the  cafe,  that  it  is  not 
a little  extraordinary,  that  fyftematic  writers,  in  their 
definitions  of  afthma,  fhould  inculcate  no  other  idea 
than  that  of  a periodical  fpafmodic  difeafe,  without  the 

fmalleft 
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played  on  any  fubje6l  whatfoever.  One 
writer  aferibes  the  difeafe  to  a defluxion  on  • " 
the  lungs,  a feeond  to  plethora,  a third  to  , 
an  afFedion  of  the  nerves,  and  fo  on  ac- 
cording to  the  fyftem  that  happened  to  pre- 

fmalleft  allufion  to  a permanent  afFedlion,  as  may  be  feen 
by  the  annexed  quotations. 

Difficultas  fpirandi  periodice  re^currens  chronica. 

Sautage. 

Refpiratio  difficilis  periodica  chronica  cum  fenfu  an-  , 
guftiae  in  faucibus. 

. Vogel. 

Eft  chronica  periodica  refpirandi  difficultas. 

Sagar. 

Spirandi  difficultas  per  intervalla  fubiens,  ciim  an- 
guftise  in  pe£lore  fenfu,  et  refpirationc  cum  fibilo  lire- 

% 

pitu,  tuflis  fub  initio  paroxyfmi  difficilis,  vel  nulla,  verfus 
finem  libera,  cum  fputo  muci  fa:pe  copiofo. 

Cullen. 

I thought  it  unnecefTary  to  infert  the  definition'  of 
Linnaeus  among  the  foregoing,  as  he  runs  into  the  op- 
pofitc  extreme,  and  defines  fome  incurable  obftru<5lion 
of  the  lungs,  rather  than  a fpafmodic  affedlion  of  thefe 
organs. 
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vall  at  the  time.  There  are  others  who,  In 
order  to  avoid  the  imputation  of  partiality 
to  any  fyftem,  enumerate  all  the  caufes  that 
preceding  writers  have  mentioned,  arrange 
them  under  general  heads,  and,  without  any 
difcrimination  of  their  various  intenfity  and 
power,  afcribe  an  equal  degree  of  them  to 
each.  By  thefe  means  a cloud  of  obfcurity 
is  thrown  over  the  fubjedt  that  is  not  eafily 

difpelled. 

It  cannot  be  denied  but  that  there  are 
many  complaints  in  which  a number  of 
caufes  concur  to  produce  the  decifive  change, 
from  a ftate  of  health  to  that  of  difeafe:  but 
in  this  multiplicity,  it  is  furely  the  phyfi- 
cian’s  bufinefs  to  point  out  fuch  caufes  as 
generally  take  the  lead,  and  have  the  greateft 

I • 

ihare  in  the  produdion  of  the  difeafe  ; while 
lie  diftinguilhes  them  from  others  of  lefs 
note,  tliat  appear  but  feldom,  and  fhould 

be 
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be  confidered  as  fortuitous^  occurrences, 
rather  than  the  conftant  and  invariable  an- 
tecedent caufes  of  the  difeafe. 

Great  ftrefs  has  been  laid  on  that  ftate 
of  the  body  that  renders  it  fufceptible  of 
difeafe.  That  in  every  diforder  there  is  a 
predifpofition  in  the  habit  neceffary  for 
aflifting  the  adventitious  and  exciting  caufe 
to  produce  its  morbid  effeds,  nobody  will 
be  fo  abfurd  as  to  deny:  but  if  a writer, 
in  exclulion  to  the  truly  confpicuous  and 
efficient  caufe,  exalt  this  predifpofition  into 
a whole  inftead  of  making  it  a conftituent 

part  only,  fuch  a theory  muft,  reft  on  a very 
bad  foundation.  The  dodrines  of  plethora, 
debility,  irritability,  &c.  the  ufual  refources 
of  phyficians  in  endeavouring  to  account 
for  other  fpafmodic  difeafes,  have  been  plau- 
fibly  enough  transferred  by  analogy  to  the 
afthma. 

C4 
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On  fome  occafions,  there  are  very  ftrong 
reafons  for  fuppofmg  that  one  or  other  of 
thefe  deviations  from  a perfect  ftate  of 
health  may  fo  far  operate,  as  to  fubjedt  a 
perfon  more  readily  to  attacks  of  afthma 
than  other  wife  would  have  been  the  cafe. 
But  if  we  take  a view  of  thofe  who  for  the 
moft  part  become  its  vidtims,  we  fhall  in 
general  find  no  one  particular  temperament 
or  habit  of  body  more  liable  to  it  than 
another. 

In  this  country,  the  lower  order  of  people 
who  are  daily  expofed  to  the  various  vicif- 
fitudes  of  the  weather,  who  are  conftantly 
employed  in  bodily  labour,  and  poffcfs  in 
confequence  thereof  a rigidity  of  fibre  and 
robuft  conftitutions,  are  very  frequently 
afflidted  with  afthma — much  more  fo  indeed 
than  perfons  in  the  higher  walks  of  life, 
whofe  frames,  enervated  by  indolence, 

luxury, 
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luxury,  and  a redundance  of  humours,  be- 
come irritable  in  a high  degree,  'and  are 
prone  to  various  other  fpafmodic  affections. 

i 

Befides  this  defcription  of  aflhmatics,  there 
is  a clafs  of  artifans  that  appear  to  be  the 
greateft  fufferers  by  this  difeafe,  fuch  as 
brewers,  bakers,  foap-boilers,  blackfmiths, 
and  many  others  If  thefe  be  faCts  whofe 
authenticity  cannot  be  called  in  queftion,  any 
predifpofition  from  plethora,  irritability,  &c, 
either  in  the  body  at  large  or  in  the  lungs 
in  particular,  does  not  feem  to  contribute  fo 
effentially  to  the  production  of  this  difeafe 
as  is  generally  imagined. 

The  fymptoms  of  flatulence,  indigeflion, 
hypochondriafis,  &c.  that  fo  conftantly  ac- 
company the  afthma,  have  in  all  probability 
very  much  mifled  practitioners.  Inftead  of 
confidering  them  the  natural  confequence  of 
* Vide  Withers  on  the  Afthma,  p..  38. 

the 
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the  difeafe,  as  they  ought  to  do,  they  bring 
them  forward  as  an  argument  in  fupport  of 
a contrary  opinion.  They  fuppofe  that 
fuch  fymptoms  always  indicate  a weak,  lax, 
and  irritable  fibre;  and  that  any  diforder, 
as  the  afthma,  arifing  in  fuch  a habit,  and 
attended  with  complaints  of  this  nature, 
muft  be  the  offspring  of  nervous  debility'. 
Hence  the  idea  of  nervous  and  hyfteric 
afthma  firft  took  its  rife.  This,  however, 
is  a very  falfe  mode  of  reafoning. 

' Take,  for  example,  a perfon  of  the  moft 
vigorous  conftitution,  whofe  ftomach,  pre- 
vious to  the  afthma,  would  fubdue  the  moft 
vifdd  and  indigeftible  fpecies  of  aliment; 
behold  him  after- feveral  attacks  of  his  dif- 
order, and  you  will  often  find  his  appetite 
materially  injured,  the  tone  of  his  ftomach 
impaired,  while  flatulence,  diftenfion  of  this 
organ,  and  various  other  nervous  fymp- 
toms. 
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toms,  as  they  are  called,  will  conftantly  fol- 
low  This  is  in  fad  fo  often  the  cafe  with  - 
afthmatics,  that  very  few  exceptions  occur  to 
the  contrary. 

To  difcover  the  fource  of  the  errors  on 
this  fubjed,  we  muft  go  back  as  far  as  the 

* Dr.  Percival  remarks,  that  phyficians  and  phyfio- 
logifts  have  paid  great  attention  to  the  influence  that 
the  ftomach  when  difeafed  has  on  the  lungs,  but  that 
they  have  taken  little  notice  of  the  converfe  of  this.  He 
gives  a cafe  of  humoural  afthma,  in  which  the  patient 
could  take  feveral  drams  of  vin.  ipecac,  at  the  com- 
mencement of  the  (lifeafe;  but  as  his  difordcr  increafed, 
the  irritability  of  his  fliomach  became  fo  great,  that  15 
drops  of  the  fame  wine  often  a£led  as  ari  emetic. 

Percival’s  ElTays,  vol.  ii.  p.  394. 

Dr.  Percival  is  certainly  juft  in  his  remarks  on  the 
negligence  of  phyficians  with  refpecft  to  this  fubjedf,  yet 
it  would  be  an  endlefs  talk  to  enumerate  all  thofe  cafes 
of  afthma,  in  which  the  ftomach  is  deranged  in  confe- 
quence  of  the  difordered  ftate  of  the  lungs  : for  in  fa£l 
very  few  afthmatics  can  be  found  (let  the  previous  ftate 
of  their  ftomachs  be  what  it  may)  who  will  not  in  length 
of  time  fuflFer  materially  from  flatulence,  diftenfion,  and 
pther  fymptoms  of  a debilitated  ftate  of_khis  organ. 

time 


[ ^8  ] 

time  of  Dr.  Willis.  Before  he  publillied 
his  Treatife  on  the  Afthma,  though  medical 
writers  defcribed  its  fymptoms  with  tolerable 

I 

accuracy,  they  never  confidered  it  a fpaf- 
X modic  dileafe,  or  that  it  could  be  brought 
on  by  powers  applied  to  the  nervous  fyftem, 
or  moving  fibres. 

This  celebrated  phyfician  perceiving,  after 
the  diforder  had  once  taken  root  in  the  con- 
ftitution,  that  it  was  eafily  renewed  by 
caufes  whofe  operation  could  not  be  ex- 
plained on  any  other  principle  than  this, 
extended  the  idea  farther,  and  was  of  opi- 
nion, that  all  thofe  various  caufes,  fuch  as 
heat,  paflions  of  the  mind.  See.  that  are 
capable  of  bringing  on  a relapfe,  are  equally 
effectual  in  giving  rife  to  the  firft  attack  in 
perfons  predifpofed  to  the  afthma^. 

This 

* Quicquid  igitur  fanguinem  efFervefeit  inque  orgaf- 
mum  concitat,  uti  motus  violentus  corporis  aut  animi, 

frigorls 
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This  dodrlne,  in  its  fulleft  extent,  has 
been  received  into  almoft  every  work  pub- 
lifhed  on  the  afthma  from  that  period  down 

V 

to  the  prefent  time,  and  has  been  adopted 
with  the  moft  implicit  confidence  by  every 
practitioner:  any  attempt  of  courfe  to  over- 
turn a fyftem  fupported  by  fuch  authority, 
may  be  confidered  as  no  fmall  degree  of 
prefumption,  and  will  probably  meet  with 
a very  ungracious  reception.  FaCts  in  them- 
felves  abfolutely  incontrovertible  have  been 
adduced  by  a variety  of  writers  on  this  fub- 
jeCt ; but  the  conclufions  that  have  been 
drawn  from  them,  are  in  my  opinion  nei- 
ther juft  nor  philofophical. 

Thus  it  is  univerfally  known,  that  after 
two,  three,  or  more  fits  of  afthma,  the  lungs 

frigoris  aut  caloris  extern!  excefllis,  vini  potus,  venus, 
quinimo  interdum  merus  led!  calor,  praedifpofltis  infultus 
afthmaticos  accerfit. 

Willis  Oper,  Omnia,  a Blafio,  p.  208. 

become 
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become  fo  extremely  irritable,  and  fo  rea- 
dily difpofed  to  fall  into  their  former  fpaf- 
modie  ftate,  that  various  kinds  of  ftimuli, 
and  many  of  them  of  an  apparently  mild 
and  inolfenfive  nature,  \Adll  be  produdive 
of  afthmatic  paroxyfms.  But  docs  it  nc- 
celfarily  follow,  that,  previous  to  any  ap- 
pearance of  fits,  or  any  habit  being  formed 
in  the  fyflem,  they  are  capable  of  pro- 
ducing fuch  violent  e£fe£ls  in  conflitutions 
the  moft  healthy  and  vigorous  ? I fuppofe  it 
docs  not ; and  however  natural  the  tranfition 
and  analogy  may  appear,  it  v/ould  be  as 
erroneous  to  argue  from  the  one  cafe  to  the 
other,  as  it  would  in  the  inflance  of  an  in- 
termittent fever,  to  exalt  to  the  rank  of  pri- 
mary caufes  every  irregularity  or  flimulus 
that  is  found  to  bring  on  a relapfe,  after  a 
ftop  has  been  put  to  the  difeafe. 

In  illuflration  of  this,  it  will  fuffice  for 

the 
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the  prefent  to  obferve,  that  phyricians,  on 
finding  what  bad  efFe£ts  the  change  from  a 
heavy  to  a light  atmofphere  fometimes  pro- 
duces on  afthmatics,  have  fallen  into  the 
error  of  placing  a diminution  in  the  weight 
of  the  air  among  the  primary  caufes  of  the 
difeafe,  though  no  one  well  authenticated 
inftance  of  fuch  a fad  can  be  adduced,  as 
will  be  fatisfadorily  proved  hereafter,  Ob- 
jedions  equally  valid  can  be  brought  againfl: 
many  of  the  other  caufes  that  have  been 
afligned  by  medical  writers. 

Hence  we  fliould  be  very  cautious  how 
we  take  for  granted  the  many  cafes  of  afthma 
recorded  by  medical  authors,  that  are  faid 
to  originate  in  fuch  caufes,  as  they  will  be 
found  for  the  moft  part  the  offspring  of  an 
ill-founded  though  plaufible  theory,  and 
not  the  refult  of  a minute  enquiry  or  ac- 
curate obfervation.  Moreover  it  is  worthy 

of 
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of  notice,  that  the  authenticity  of  fevcral 
cafes  of  this  kind  reds  very  frequently  on 
the  degree  of  credit  that  is  due  to  the  pa- 
tient’s narrative ; and  if  men  of  fcience  and 
erudition  be  fo  liable  to  error  on  this  head, 
■we  cannot  be  furprifed  at  the  miftakes  or 
mifreprefentations  of  patients  in  general : 
for  it  muft  efpecially  depend  upon  the  pro- 
per and  judicious  interrogations  of  the  phy- 
fician,  and  his  capacity  for  diftinguilhing  the 
probable  from  the  improbable  caufes,  how 
• far  he  may  be  able  to  arrive  at  any  degree 
of  certainty. 

From  what  hasbeen  nowadvanced,  I would 
not  wiih  to  have  it  underftood  that  I meant 
to  exclude  altogether  the  caufes  in  queftion. 

’ I can  readily  conceive  how  an  acquired  de- 
gree of  irritability  or  fenfibility,  in  certain 
habits,  may  fo  far  predominate  in  the  lungs, 
as  to  expofe  fuch  perfons  to  fits  of  afthma 

from 
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from  trivial  caufes,  as  paffions  of  the  mind, 
a light  atmofphere,  &c.  &c. : but  ftill  I am 
convinced  that  this  is  not  a common  occur- 
rence. The  hiftory  of  a patient  will  be  re- 
lated in  the  courfe  of  this  work,  who,  after 
repeated  nervous  and  hypochondriacal  at- 
tacks, at  length  got  a nervous  afthma,  that 
returned  at  regular  and  ftated  periods.  A 
perfon  in  the  habit  of  reafoning  according 
to  the  principles  of  the  prefent  fafhionable 
fyftem,  woud  not  hefitate  a moment  to  pro- 
nounce the  afthma,  in  this  cafe,  to  be  the 
effeds  of  the  preceding  nervous  complaints, 
without  the  afliftance  of  any  adventitious 
power;  or  that  fome  very  trifling  one  had 
ftirred  up  the  diforder,  already  in  a latent 
ftate  in  the  conftitution.  However,  there 
is  very  little  doubt  but  that  the  application 
of  cold  was  the  foie  caufe  of  the  firft  attack 
in  this  patient.  He  was  very  conftantl)^ 

H expofed  ' 
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cxpofed  to  the  night  air  in  the  mofl  incle- 
ment feafon  of  the  year,  previous  to  the  ap- 
pearance of  the  afthma;  and  even  after  this 
was  in  a great  meafure  fubdued,  expofure 
to  cold  was  the  only  caufe  that  feemed  to 
have  any  effect  in  occafioning  a relapfe. 

In  fome  cafes  we  can  with  tolerable  cer- 
tainty mark  one  particular  ftate  of  the  lungs 
that  feems  to  eflablifh  a ftrong  predifpofition 
to  the  difeafe.  This  is  a mal- conformation 
of  the  cheft,  apparently  at  times  connected 
with  an  hereditary  taint,  but  more  fre- 
quently independent  of  it.  In  this  fituatlon 
the  lungs  being  confined  in  too  narrow  x 
fpace  for  their  bulk,  are  eafily  Simulated  to 
irregular  fpafmodic  adion,  by  various  kinds 
of  irritation.  I will  relate  a cafe,  in  point. 
A perfon  of  my  acquaintance,  from  a nar- 
row and  contraded  cheft,  is  fubjed  to  tran- 
fitory  fits  of  difticult  breathing ; fatigue,  par- 
ticularly 
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ticularly  from  walking  too  faft,  the  fulphuf 
and  fmoke  of  coals,  and  any  paffion  capable 
of  agitating  the  frame,  is  frequently  fol- 
lowed by  a paroxyfm,  which  difappears  in 
a few  minutes,  and  leaves  him  in  a perfe<5t 
ftate  of  health.  But  it  is  a doubtful  point 
whetherj  in  the  ftrid  propriety  of  medical 
languagCj  this  diforder  can  be  denominated 
I afthmaj  as  it  is  not  preceded  by  the  figns 
peculiar  to  this  difeafe,  nOr,  in  its  duration 
or  phenomena,  has  it  the  charaderiftic 
marks  of  a genuine  confirmed  afthma.  At 
moft  it  is  but  a very  flight  fpecies  of  the 
afthma,  though,  from  the  very  irritable  ftate 
of  the  lungs,  it  is  evident  that  the  predifpo- 
fition  is  as  ftrongly  marked  as  m any  cafe 
whatfoever.  From  this  fad  (if  a - folitary 
one  can  have  any  weight)  it  may  be  in- 
ferred, that  the  exciting  caufes  of  afthma 
muft  be  of  a more  powerful  nature  than  is 
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commonly  fuppofed  to  produce  a formidable 
difeafe,  let  the  tendency  in  the  habit  be 
ever  fo  predominant. 

Though  it  would  look  like  fcepticifm  to 
deny  that  the  feeds  of  the  afthma  are  fome- 
times  tranfmitted  from  parents  to  their 
offspring,  yet  too  rhuch  pains  have  been 
taken  by  writers  to  perfuade  the  world  that 
this  is  moil  commonly  the  cafe.  This  opi- 
nion, as  far  as  I am  able  to  judge,  was 
founded  on  the  inefficacy  of  the  remedies 
that  were  generally  employed,  rather  than 
on  the  more  faithful  and  unerring  tefti- 
mony  of  obfervation.  Phyficians  fuppofed, 
as  the  diforder  feldom  or  never  yielded  to 
the  power  of  medicine,  that  fome  hidden 
and  unconquerable  caufe  had  fixed  its  roots 
deep  in  the  conftitution ; and  as  an  apology 
for  the  healing  art,  and  to  fave  themfelves 
the  pains  of  farther  inveftigation,  they  have 

thought 
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thought  proper  to  charge  this  to  the  account 
of  ah  hereditary  taint.  Happily  however 
the  cafe  is  otherwife.  It  would  be  nugatory 
to  dwell  on  the  many  arguments  that  might 
be  advanced  to  overturn  this  pernicious 
dodlrine.  Let  it  fufhce  for  the  prefent  to 
fay,  that  the  caufes  of  the  difeafe  are  often 
fo  manifeft,  as  not  to  elude  the  notice  of 
the  moft  carelefs  and  inattentive  obferver; 
that  on  the  moft  minute  enquiry  it  cannot 
be  traced  to  any  defed  on  the  fide  of  parents 
or  their  anceftors ; and  that  it  can  be  very 
frequently  fubdued,  if  proper  remedies  be 
adminiftered  in  due  time,  and  with  judg- 
ment. 

From  the  foregoing  ftridlures,  it  is  pretty 
clear,  I fuppofe,  that  too  much  hurry  and 
inattention  have  been  fhewn  by  phyftcians 
in  their  inveftigations  of  the  caufes  of  afth- 
rna.  Taking  into  the  account  fuch  cafes  as 
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arife  from  an  hereditary  taint,  from  mal- 
conformation,  and  from  different  accidental 
caufes,  as  in  fmelting  of  lead,  &c.  I will  flill 
venture  to  fay,  that  in  99  cafes  of  100,  the 
application  of  cold  to  the  lungs  is,  in  this 
climate,  the  chief  and  principal  caufe  of  lay- 
ing the  foundation  of  this  difeafe,  of  bring- 
ing on  the  attacks,  and  of  continuing  it  after 
it  has  once  taken  place. 


CHAV. 
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CHAP.  III. 


IN  a climate  like  this,  where  cold  and 
moifture  fo  conftantly  unite,  it  is  na- 
tural to  fuppofe,  that  many  of  the.diforders 
incident  to  it,  particularly  thofe  of  the  lungs, 
are  in  a great  meafure  owing  to  the  influ- 
ence of  fuch  a combination.  The  afthma 
may  with  propriety  be  fet  down  as  one  of 
the  number.  At  leafl;  the  effe<3:s  of  cold 
are  often  obfervable,  if  the  diforder  be  care- 
fully attended  to  at  its  commencement.  For 
fome  days  before  the  afthma  is  completely 
formed,  the  patient  frequently  complains  of 
an  uneafmefs  of  breathing, 'COUgh,  pains  in 
his  head,  and  other  parts  of  the  body. 
Sometimes  a ftrong  tendency  to  inflamma* 
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tion  takes  place;  and  in  confequence  thereof 
a pain  or  flitch  in  either  fide  is  frequently 
felt,  together  with  a fenfation  of  cold  in  dif- 
ferent parts,  analogous  to  what  occurs  in 
catarrhal  affedlions.  If,  together  with  thefe 
fymptoms,  a flridture  be  felt  at  the  fler- 
nura,  an  aflhmatic  paroxyfm  may  be  ex- 
peded  to  fupervene  very  fhortly,  unlefs  pre- 
vented by  timely  applications.  The  appro-' 
priate  remedies  for  fuch  threatening^’  of 
aflhma  are  bleeding  and  bliftering,  which 
have  often,  to  my  knowledge,  warded  off 
the  impending  attack. 

’ It  is  neceffary  to  remark  in  this  place, 
that  thefe  precurfory  fymptoms  do  not  take 
place  in  the  exad  order,  degree,  or  num- 
ber in  which  they  are  fet  down  : they  will 
frequently  vary  according  to  the  difference 
in  the  intenfity  of  the  caufe,  the  previous 

flate  of  the  patient,  and  many  other  circum- 
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fiances.  However,  in  fad  they  are  the 
common  and  ufual  efFeds  of  the  adion  of 
cold  on  the  lungs,  and  differ  in  no  material 
point  from  the  ordinary  fymptoms  of  a ca- 
tarrhal affedion  but  in  this,  that  in  pro- 
portion to  the  degree  of  inflammatory  ten- 
dency, and  ftate  of  the  pulfe,  the  breathing 
is  more  oppreffed  than  is  ufually  the  cafe 
in  catarrh. 

On  thefe  occafions  an  acute  obferver  can, 
often  forefee  the  ftorm  gathering,  and  guard 
againfl  it  with  fuccefs  : but  this  is  not  al- 
ways in  his  power,  as  in  many  inftances  no 
alarm  is  given,  and  the  diforder  comes  on 

f 

in  the  moft  hidden  and  unexpeded  manner, 
without  any  of  thofe  fymptoms  that  fo  con- 
ftantly  attend  the  operation  of  cold.  Lying- 
in  women,  and  perfons  after  recovery  from 
fevers  and  other  diforders,  by  unguardedly 
expofing  the  body  to  cold  in  a ftate  of  per- 

fpiration, 


ifpiration,  are,  according  to  my  obferva- 
tions,  very  liable  to  attacks  in  this  way.  In 
other  habits  the  conftitution  is  able  to  refift 
the  adlion  of  cold,  though  frequently  renew- 
ed, for  months,  and  fometimes  for  years, 
till,  by  the  frequent  repetition  of  the  fame 
caufe,  the  lungs  become  materially  injured 
in  their  fundfions,  they  lofe  their  elafticity 
and  tone,  and  at  length  give  way  to  its  im- 
pulfe.  An  afthma  brought  on  in  this  man- 
ner is  generally  of  a very  obftinate  nature. 

Thofe  who  confider  the  afthma  to  be 
principally  a nervous  affedfion,  and  to  arife 
from  caufes  that  operate  on  this  fyftem  with- 
out the  concurrence  of  cold,  do  ftill  admit 
that  the  humoural  afthma,  as  it  is  called, 
proceeds  in  a great  meafure  from  the  ope- 
ration of  cold  on  the  lungs.  This  opinion 

/ 

is  formed  in  confequence  of  its  being  con- 
ftantly  accompanied  with  cough,  fpitting, 

and 
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and  other  figns  of  a catarrhal  complaint. 
Let  us  fee  how  far  this  teft  may  be  relied 
upon.  A phyfician  muft  be  polTeffed  of 
very  little  difcernment,  who  has  not  noticed 
at  different  times  a confiderable  difcharge  of 
phlegm  from  the  lungs,  in  every  fpecies 
and  variety  of  afthma ; in  the  hyfleric  and 
convulfive,  as  well  as  in  the  humoural  and 
plethoric.  Nay,  what  appears  ftill  to  be 
more  worthy  of  remark  is,  that  practi- 
tioners will  often  find  the  nervous  and  con- 
vulfive  kind,  with  its  hated  and  periodical 
attacks,  attended  by  a copious  expectora- 
tion of  phlegm;  while  other  fpecies  of  a 
doubtful  and  irregular  nature,  in  which  a 
perfon  could  diflinCtly  trace  the  applica- 
tion of ‘cold,  difcovcred  no  fuch  fymptom. 
How  then  can  it  be  alleged  with  any 
confidence,  that  the  exiftence  of  fuch  an 
jlffeCtiorj  as  this  fliould  conflitute  any 
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fpecific  difference,  and  be  eftablifhed  as  a 
criterion  for  afcertaining  the  caufe  of  the 
difeafe  ? 

In  general,  it  is  not  from  any  difference 
in  the  caufe,  but  from  a difference  in  the 
difpofition  of  the  bronchial  glands  to  pour 
out  the  mucous  fluid,  that  one  afthmatic  ' 
coughs  up  large  quantities  of  phlegm,  while 
another  has  little  or  no  tendency  to  it. 
Thus  fome  people  with  flight  catarrhs  are  ac- 
cuftomed  to  fpit  very  freely;  while  others  in 
the  fame  fituation,  and  in  every  degree  of 
the  diforder,  from  a flight  cold  to  a con- 
firmed inflammation  of  the  lungs,  bring  up 
little  or  no  phlegm  by  coughing. 

Sir  John  Floyer  himfelf  (though  he  afferts 
that  they  originally  proceed  from  different 
caufes)  owns,  neverthelefs,  that  as  to  their 
fymptoms  and  phenomena  they  are  exadUy 
alike;  and  after  fome  time  the  fits  in 

both 
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both  fpecies  are  brought  on  by  the  fame 
means** 

The  juftly  celebrated  Morgagni  has  re- 
marked, that  many  praifititioners  under  the 

* Whatfoever  caufes  produce  the  fit  of  the  hyfterical 
afthma  produce  the  fame  in  the  fpitting  afthma,  as 
changes  of  weather,  heat  and  cold,  violent  motions, 
paflions,  wine,  furfeits  : in  neither  kind  of  afthma  can 
they  bear  the  heat  of  the  bed.  Since  the  fame  caufes 
produce  the  fits  in  both  forts  of  afthmatics,  there  is  cer- 
tainly the  fame  effervefcence  ir^  both  which  occafions 
the  fits,  and  that  is  plainly  proved;  for  at  the  end  of  the 
hyfterical  afthma  fit,  the  water  appears  feverifti,  with  a 
thick  fediment ; and  I obferve  that  there  is  the  fame 
interval  between  the  hyfteric  afthma  fits,  as  there  is  in 
the  fpitting  afthma  ; and  there  is  the  fame  quantity  of 
pale  water  in  both  kinds  of  afthma. 

Since  therefore  thefe  two  kinds  agree  in  the  fame  fort 
of  conftrVdlion  of  the  bronchia,  in  the  fame  efFervef- 
cence  of  humours  occafioned  by  external  caufes;  all 
thefe  two  kinds  differ  in  is  the  firft  occafion  that  produces 
them,  and  the  fpitting  attends  the  one  and  not  the 
other;  the  reafon  of  which  I impute  to  inflammation  of 
the  lungs  or  a catarrh,  and  the  other  arifes  after  hyfte- 
rical fits  or  a fever. 

Floyer’s  Treatife  on  the  Afthma,  p.  1 14,  115. 

influence 
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influence  of  Willis’s  dodrine  of  afthma^ 
have  been  fo  much  deceived  by  falfe  ap-^ 
pearances,  as  to  treat  diforders  of  the  lungs 
that  evidently  arofe  from  obflrudions,  for 
nervous  and  convulhve  'afthmas.  Such  a 
caution  coming  from  a man  of  Morgagni’s 
diftinguifhed  abilities  Ihould  have  its  due 
weight  with  phyhcians,  and  deter  them 
from  relying  with  fo  much  confidence  on  a 
dodrine,  that  in  feveral  inftances  has  been 
attended  with  confequences  of  a very  ferious 
and  alarming  nature  *, 

Hence, 


* Poftca  vero  quam  Willirius  perfecutus  eft  fufius 
convulforum  nervorum  effsdtus  in  diflitis  quib’ufque  par- 
tibus  ; medicorum  plerique  non  niodo  cum  oportuit, 
hanc  illius  fequi  dodtrinam  cceperunt : fed  baud  raro 
ctiam  hujus  facilitate  et  commoditate  illedli,  interdum 
quoque  fallaci  return  fpecie  decepti,  abufi  funt  ufque 
adeo,utcum  organorum  vitia  non  deeftent,  nihil  nifi  con- 
vulfiones  in  multis  morbis,  prsefertim  vero  ad  refpira- 

tionem  attincntibus,  accufaverint  non  fecus  ac  veterum 

" plerique 
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Hence,  in  every  recent  attack  of  convui-^ 
five  a'flhma,  if  vre  cannot  trace  it  to  the  ef- 
feds  of  cold  on  the  lungs,  or  to  fonie  defeat 
in  the  formation  of  the  cheft,  an  organic 
obftrudlion  in  fome  of  the  internal  parts  may 
be  ftrongly  fufpedted : at  leaft  phyficians 
are  not  juftifiable  in  laying  down  any  plan 
of  cure,  until  every  circumftance  with  re- 
fpeci  to  this  point  be  examined  with  the  ,ut- 
moft  deliberation. 

Phyficians  can  eafily  conceive  how  fpaf- 
modic  complaints  of  the  ftomach  and  bowels 
may  be  excited  by  cold:,  but  if  a fimilar 
affedion  of  the  lungs  be  in  queftion,  inftead 
of  afcribing  it  to  fo  obvious  and  natural  a 
caufe  (as  might  be  expeded  from  its  very 
conftant  and  decifive  influence  on  thefe  or- 

plerique  accufabant  vapores,  Qui  abufus  nifi  caveamus 
quam  facilis  fit  non  una  in  proximis  epiftolis  docebit 
hiitoria. 

Morgagni  dc  Cauf,  et  Sed.  Morb.  p,  131,  t.  i.  < 
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gans),  pafTions  of  the  mind,  a change' In  the 
fpecific  gravity  of  the  atmofphere,  &c.  'are 
had  recourfe  to,  in  order  to  exhibit  a ra- 
tionale more  confonant  to  a nervous  and 
’convulfive  difeafe.  In  all  thofe  perfons,  as 
the  common  people  and  tradefmen  of  this 
country  already  fpoken  of,  and  who, were 
found  to  be  the  greateft  fufferers  by  this 
difeafe,  the  trivial  caufes  commonly  affigned 
cannot,  by  the  moft  zealous  advocates  for 
the  nervous  dodirine,  be  confidered  of  fuf- 
hcicnt  magnitude  to  produce  cffeds  of  fo 
formidable  a nature  as  we  are  witnefs  to 
every  day:  and  unlefs  a prediledion  for 

I 

fcepticifm,  and  a defire  of  explaining  all 
fpafmodic  diforders  by  means  of  the  ner- 
vous fyftem,  flrould  bias  the  judgment,  a 
fatisfadory  explanation  of  fuch  cafes  of 
afthma  will  be  often  difcovered  in  the  ope- 
ration of  cold  on  the  lungs. 


If, 
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IF,  after  all  this,  it  fhould  ftill  be  doubted 

whether  the  cold  of  our  climate  be  capable 

* 

of  producing  the  flatulent,  hyfleric,  or  any 
other  fpecies  of  nervous  afthma,  a few  well 
authenticated  fads,  drawn  from  writings  of 
no  inconfiderable  authority  in  medicine, 
will  clear  up  this  point. 

Narciflfus,  vir  xxxviii  annoruiii,  tempera- 
menti  cholerico-fanguinei,  tribus  circiter  ab- 
hinc  menfibus  Francofurtunl  ad  Viadrum 
profedus  fub  itinere,  febre  multo  vomitu 
ftipata  corripitur:  a qua  datis  a quodam 
medico  potiunculis  diaphoreticis  et  tempe- 
rantibus  liberatus,  fub  difcelTu  de  crebris  in 

latere  dextro  punduris  conqueri  coepit.  Re- 
dux  et  per  fex  circiter  dies  domi  commora- 
tus,  Stetinum  quinque  milliaribus  a loco  in 
quo  degebat  diftans  naVe  aperta  proficifci 
decrevit.  Confcendit  quoque  illam  bora 
vefpertina  fexta,  levi  indutus  amidu,  et  non 
folum  fuborta  mox  tempeftate  pluviofa, 
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verum 
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veruin  etiam  acre  ac  coelo  per  tot?am  no(9:cm 
inclementi  atque  horrido,  refrixit.  Accedens 
Stetinum,  et  bidiio  ibidem  fub  illibata  fani- 
tate  commoratus,  turn  de  infigni  prsecordio- 
rum  anxietate  et  omnium  artuum  Taffitudinc 
conqueri  coepit.  Hinc  protinus  domum  re- 
verfus,  mox  corripitur  previo  horrore  brevi, 
seftu  infigni  cum.  ingenti  anbelatione,  ac  fi 
fufFocari  vellet  allifque  fymptomatibus  fli- 
pata : quae  infequenti  node  magis  invalefce- 
bant  cum  punduris  finiftri  lateris.  Quare 
vena  in  dextro  pede  ftatim  incifa,  mox  eva- 
nuerunt  didas  punduras:  fed  cum  reliqua 
fymptomata  non  folum  infifterent,  verum 
etiam  dyfuria  ac  fiatulentia  accederent,  mcdi- 
cumabfentem  accerfi  curat  asger,qui  congruis 
. medicaminibus  noviifimas  binas  adfediones 
profligavit  quidem,  at  conftridionem  afth- 
maticam  debellare  baud  potuit. 

Freder.  HofFman.  Confult.  et  Refp,  M.  t.  i p.  404. 

Cafus  Ixxxlx.  De  Aflhmatc  Spafm.  Flatulento. 
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On  reading  the  foregoing  hiftory,  it  is 
evident  (laying  alide  every  lort  of  theory) 
that  this  flatulent  fpafmodic  kind  of  ahhipa, 
as’  Dr.  -Hoffman  calls  it,-  was  brought  on 
by  cold. 

Narcilfu’s,  in  a few  days  after  recovering 
from  a fever,  undertakes  a journey  very 
lightly  clad,  in  an  open  veflTel,  and  on  a 
wet,-cold,  and  ftormy  night:  in  two  days 
after,  he  is  attacked  with  cold  fhiverings, 

I 

fucceeded  by  heat  and  violent  fuffocations 
threatening  immediate  death.  When  fuch 
fymptoms  are  accompanied  with  hitches  in 
the  fide,-  and  on  fuch  an  occafion  as  this, 
it  would  be  abfurd  to  aferibe  them  to  any 
other  caufe  but  cold. 

Bleeding  had  the  effed:  of  inftantly  ba- 
nilhing  the  hitches,  and  the  other  means 
that  were  ufed  fo  far  fucceeded  as  to  remove 
the  fymptoms  of  dyfuria  and  flatulence: 
but  the  fpafmodic  hri<hure  at  the  cheh  hill 

E 2 remained 


remained  unfubdued,  and  never  quitted  him 
till  it  brought  on  other  diforders  that  in  all 
probability  terminated  in  his  death. 

In  this  cafe,  the  continuance  of  the  ftric- 
ture  at  the  breaft,  after  the  violence  of  the 
diforder  was  fubdued  by  bleeding  and  other 
remedies,  is  a proof  that  the  fpafmodic  af- 
fediion  is  often  of  a permanent  nature  in  the 
afthma,  and  makes  it  affume  a continued 
type. 

Quum  aliquot  abhinc  annis  in  Carolinis 
degerem  fontibus  ; acceffit  illos  vir  quidain 
generofus,  qiii  in  intemperantia  potus  et  fri- 
gori  intenfo  fub  quo  pedus  ipii  libere  ex-, 
ponendo  iter  fecerat,  ab  adds  inclementia, 
afthmaticuin  fibiinet  contraxerat  morbum. 

The  following  refledions  of  Dr.  Hoff- 
man on  this  cafe  merit  particular  atten- 
tion : 

Qiiemadmoduin  frigus  omnibus  ncrvofis 
partibus  infenfum  eft : ita  inaxime  pedori 

deprehen- 


deprehenditur  mimiciflimum.  Quamplures 
mihi  cogniti  funt  cafus  ubi  ex  eo  folo  libe- 
ralius  admiffb  tufles,  afthmata  fpafmodica,  et 
cardialgi^  atrociffimae  propullularunt.  Hinc 
non  rarum  eft  eos  qui  venatoriis  aut  aulicis 
muneribus  prsefunt,  et  pedtori  uti  mos  eft 
minus  tedto  incedunt,  ejufinodi  affedlibus 
infeftari.  Etfi  noftrum  conferamus  cafum, 
non  fane  ex  alia  caufa  originem  traxit  afth- 
ma  quam  ex  frigore  pedfori  admiflb:  fiqui- 
dem  seger  venationibus  indefefliis  vacavit, 
nudoque  pedtore  fub  gelidiflimo  coelo  in- 
ceflit.  Quod  cum  forfan  inconvenienti 
tradbatum  fit  medela:  omnino  in  hydropem 
pedboris  tandem  degeneraverat. 

Hoffman.  Medic.  Rat.  Syff.  t.  ii.  p.  Hi.  p.  353-4. 

Befides  thefe  teftimonies  from  Dr.  Hoft*- 
man  in  favour  of  the  operation  of  cold  in 
producing  afthma,  he  has  another  palTage 
which  is  ftill  if  poffible  more  expreffive. 
After  enumerating  the  difterent  caufes  that 
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lay  the  foundation  of  this  difeafe,  he 
concludes  his  fubje£t  in  the  following 
manner 

Si  quid  ex  caufis  occafionalibus  eft  quod 
afthma  convulfivum  inducere  poteft,  certc 
eft  externum  frigus,  hoftis  ille  nervofo  ge- 
neri  inimiciffimus.  Unde  hyemali  tempore 
flantibufque  ventis  aquilonaribus  ingravefcit 
malum  : et  a frigido  quoque  potu  exacer- 
batur.  Imprimis  obfervavi  illos  qui  pe£tus 
non  bene  tegunt,  illudque  frigori  maxime 
no0:urno  exponunt,  faepius  hoc  malum  in- 
currifte. 

Dr.  Willis  himfelf,  who  made  fo  material 
a change  in  the  pathology  of  afthma,  and 
confidered  it  in  every  refped;  a nervous  dif- 
eafe, gives  us,  notwithftanding,  a cafe  of 
convulfive  afthma  that  evidently  arofe  from 
cold. 

Senex  perhonorificus  multls  magnifque 
titulis  infignitus,  iifdemque  omnibus  major, 

poftquam 
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poftquam  per  aliquot  annos  unaquaque 
hyeme  tuffi  cum  fputo  moderato  et  fatis  be- 
nigno  obnoxius  degiffet,  fub  finem  noviffimi 
autumni,  a longo  itinere  domum  reverfus 
(a  frigore  uti  putabatur  fufcepto)  minus 
rede  valebat.  Querebatur  enim  de  dolore 
in  medio  pedore  juxta  fternum  excitato, 
qui  vefperi  quamprimum  ledo  incalefceret, 
ingravefcens  fomnum  perturbabat,  et  pluri- 
ma  node  valde  moleftus  erat,  fine  quavis  ta- 
men  dyfpnoea,  aut  allhmatis  figno  evident!. 

Ad  dolorem  hunc  tollendum,  et  purgatio 
et  phlebotomia  celebratur,  pedoralia  et  an- 
tifcorbutica  quotidie  exhibentur,  loco  dolen- 
ti  linimentaet  fotus  applicantur,  fine  magno 
tamen  frudu  aut  levamine:  nam  qum  dein- 
ceps  alteratio  contigit,  potius  in  deterius 
ceffit : nam  dolori  paulo  remilfius  habenti, 
refpiratio  diflicilis  et  impedita  fupervenit,  ita 
ut  a primo  fomno  aut  appulfu  ejus  ftatim 
afthmaticus  fieret,  atque  anhelus,  et  circa 
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prsEcordia  laborz^ns  in  le£to  ered:us  federc 
cogeretur. 

Porro  hujufmodi  dyfpnoea  et  fplrabilium 
agitatio  convulfiva,  non  modo  quovis  vef- 
peri  redibant,  fed  indies  immaniore^  fadtas 
longius  durabant:  proinde  ut  nodte  quadam 
a primo  fomno  evigilans  afthmatis  paroxyf^ 
mo  graviffimo,  qui  ipfum  tantum  non  in- 
teremit  per  plures  boras  afficeretur. 

Willis,  Opera  Omnia  a Blafio,  p.  213., 
De  Medicam,  Qperatione. 

On  reading  the  preceding  cafes  and  ob- 
fervatlons,  no  perfon,  I fuppofe,  will  be  fp 
hardy  as  to  deny  the  poffibility  of  every  form 
of  afthma  from  the  operation  of  cold,  inde- 
pendently of  any  other  caufe;  and  if  a mul- 
tiplicity of  them  were  in  any  refpedl  necef- 
fary  for  giving  additional  plaufibility  and 
weight  to  this  opinion,  the  records  of  phyfic 
would  readily  fiipply  us  with  them. 

From  this  fource  alfp,  even  at  its  origin. 

It 
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it  is  poflible  we  may  be  able  to  draw  a far-  . 
ther  corroboration  of  our  dodrine  of  afthma: 
for  it  will  be  found,  that  the  theory  under 
confideration  was  embraced  in  the  earlieft 
annals  of  medicine,  when  the  human  mind, 
poffefTing  its  native  independence,  had  no 
particular  bias  for  any  fyftem,  but  recorded 
with  fidelity  whatever  nature  prefented  to 
its  view. 

If  we  look  into  the  works  of  the  vene- 
rable Father  of  phyfic,  we  fhall  find  no  par- 
ticular fedion  or  chapter  allotted  to  this 
difeafe.  In  the  courfe  of  his  writings,  how- 
ever, he  takes  frequent  opportunities  of 
mentioning  the  afthma,  and  that  in  fuch  a 
manner  as  to  leave  very  little  doubt  on  the 
minds  of  his  readers,  that  it  often  engaged 
his  attention,  and  that  he  was  intimately 
acquainted  with  its  nature. 

Thefe  detached  and  fcattered  pafiages 
have  called  forth  the  exertions  of  different 

authors, 
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authors,  particularly  thofe  of  Galen,  who 
has  given  us  a very  elaborate  commentary 
on  aphor.  26,  lib.  3 ; aphor.  46,  lib.  6, 
and  other  parts. 

But  his  intended  illuftrations  on  thofe 
feemingly  obfeure  and  mutilated  paffages, 
inftead  of  affording  us  any  affiftance  in  elu- 
cidating them,  and  giving  us  a clue  to 
the  fentiments  of  Hippocrates,  rather,  in 
my  opinion,  pervert  the  intention  and 
meaning  of  this  illuftrious  writer. 

Not  to  dwell  particularly  on  thofe  parts 
in  which  he  has  miftaken  the  fenfe  of  the 
original,  it  is  fufficient  to  obferve,  in  general 
terms,  that  in  no  one  of  his  remarks  has  he 
done  juftice  to  it : his  defeription  of  the 
afthma  does  not  differ  in  any  material  point 
from  dyfpnoea,  or  any  fpecies  of  difficult 
breathing,  and  of  courfe  it  cannot  convey  to 
us  an  adequate  idea  of  a fpafmodic  affedion 
of  the  lungs. 


Thcfe 
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Thefe  annotations  of  Galen  being  then 
inadiniffible,  it  .will  be  neceflary  to  difcover 
if  any  other  hints  thrown  out  by  Hippo- 
crates on  this  difeafe,  will  admit  of  a differ- 
ent explanation. 

Hippocrates,  enumerating  the  various 
complaints  that  occur  at  different  ftages  of 
life,  fets  down  the  following  as  diforders  to 
which  the  human  frame  is  particularly 
liable,  after  the  period  in  which  fpitting  of 
blood  and  confumptions  of  the  lungs  are 
moft  frequent. 

ToTcn  i/TTEfi  TTjv  TavTtiv  sco-B/uarx  'SXtvpiTi^e^  vtpi- 

TTvEu/xoviai.  Aphor.  30,  lib.  3,  fe<St.  7. 

It  appears  extremely  probable  that  Hip- 
pocrates, in  placing  the  afthma  here  in  con- 
tradiftiniffion  to  pleurify  and  peripneumony, 
muft  have  had  in  view  the  fpafmodic  kind. 
We  fhall  the  more  readily  adopt  this  opi- 
nion, if  we  attend  to  the  fucceeding  .apho- 
rlfm,  where  he  fays,  that  old  men  arc  very 

fubje^l 
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fiibje£t  to  difficult  breathing,  coughs,  and 
catarrhs  or  defluxions  on  the  lungs. 

Toicr<  Se  'ST^e<rCuTV(ri,  ^va-Trvoiat,  nctTscppoiy  ’ 

Aphor.  31,  ibid. 

Here  we  are  to  fuppofe  thatHippocrates, 
in  taking  notice  of  the  greater  part  of  the  dif- 
orders  of  the  lungs,  and  in  giving  an  appro- 
priate term  to  each,  had  a clear  and  diftincft. 
idea  of  their  nature  and  fymptoms;  and  if 
vthis  be  the  cafe,  he  could  not  poffibly  dif- 
tinguiffi  the  afthma  from  the  reft  of  the  pul- 
monary diforders,  in  any  other,  manner 
than  by  marking  with  accuracy  thofe  fymp- 
toms that  are  peculiar  to  it  as  a fpafmodic 
difeafe.  That  he  formed  fuch  an  opinion 
of  the  nature  of  afthma,  will  appear  pretty 
clearly  from  a palTage  quoted  by  Dr.  Millar, 
in  his  excellent  Treatife  on  the  Afthma 
of  Infants. 

Totfft  ?£  Tratd'toia-tV)  iTriTriTTreiv  o-Traa/Mt}  xai  aaS/xara  a 
vopLi^oi/criv  ro  Trai^ioy  Troicciv  xai  vovjov  eivai. 

Hipp.  Oper.  Omn.  a Faefio,  p.  281. 
f . :i  Hippocrates, 
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Hippocrates,  fpeaking  of  the  effeds  of 
cold  and  moifture  on  the  human  body,  and 
of  the  diforders  which  fuch  a ftate  of  the 
atmofphere  produces,  makes  ufe  of  the  fore- 
going obfervations. 

Whether  we  fuppofe,  - with  Galen,  that 
Hippocrates  hinted  at  the  epilepfy  by  the 
epithet  igpjjr,  or,,  if  we  content  ourfelves  with 
an  explanation  that  will  readily  occur  to 
every  intelligent  reader  of  this  paflage,  that 
the  appearance  of  the  diforder  was  alto- 
gether fo  formidable  as  to  induce  the  vulgar 
and  uninformed  fpedators  to  believe  that  it 
was  fent  by  the  gods  for  fome  particular 
purpofe  ; in  either  fenfe  we  are  warranted 
to  conclude,  that  the  diforders  alluded  to  by 
Hippocrates,  under  the  title  of  afthmata, 
were  of  a fpafmodic  nature.  For  if  by  this 
term  he  meant  an  afiedion  of  the  lungs,  of 
which  there  cannot  be  the  fmalleft  doubt, 
no  diforder  of  thcfe  organs  except  a fpafmo- 
dic 
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die  arid  cbrivulfive’aftlima  exhibits  fucli  ter- 
rifying fymptohis'  as  to  fbrrri  ariy  grourids 
for  a parallel  with  the  epilepfy,  or  for  be- 
lieving that  if  was  the  effedt  of  an  imme- 
diate interpofition  of  a fup<irnafural  'power"^ 
Hence',  without  putting  any  forced  con- 
ftrudtion  on  the  words  of  Hippocrates,  it 
appears  that  the  afthma  mentioned  by  him 
was  of  the  fpafmodic  kind,  and  that  he  con- 
fidered  cold  and  moifture  its  principal  caufes.- 
At  leafl  it  muft  be  allowed  that  this  was  his 
opinion  with  regard  to  the  diforder  in 
children. 

We  fhall  next  direct  our  attention  to  ano- 
ther writer  of  antiquity,  and  fee  how  far 
his  fentiments  coincide  with  thofe  of  the 
Father  of  phylic. 

Celius  Aurelianus,  in  giving  a hiflory  of 
the  afthma,  writes  like  one  who  delivers  a* 
true  and  faithful  account  of  whatever  was 
prefented  to  his  view  in  acftuai  pradice : no 

weak 
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weak  or  futile  theory  is  fubftituted  for  fa€ty 
and  accurate  obfervation. 

Gravat  autem  (fays  he)  afthma  atque  pre- 
mit  magis  mulieribus  viros,  et  juvenibus 
fenes,  atque  pueros  et  durioribus  natura  cor- 
poribus  teneriora,  hyberno  atque  nodfc 
magis  quam  die  vel  asftate:  in  quibufdam 
perfe£tis  irruit  paffionibus:  fed  magis  ex 
profundo  frigore  fequitur  patientes  fpira- 
tionis  difficultas,  et  frequenter  natura  cele- 
rior  magis  quam  tarda. 

Every  phyfician  converfant  with  the 
afthma,  muft  acknowledge  that  we  have 
here,  as  far  as  it  goes,  a juft  and  accurate 
account  of  its  hiftory.  What  in  my  opi- 
nion ftamps  it  with  no  inconfiderable  degree' 
of  merit,  is  the  caufe  that  is  afligned  for  the 
produdtion  of  the  difeafe:  fed  magis  ex  pro- 
fundo frigore  is  the  exprefs  opinion  of  this 
ancient  writer  ; and  there  is  fo  much  truth 
in  the  remark,  and  it  is  founded  on  fo  folid 

and 


and  firm  a bafis,  that  it  deferves  to  be  re* 
vived  in  modern  times,  and  raifed  into  a 
fyflem. 

Indeed,  if  the  greater  part  of  the  earlier 
writers  be  confulted  on  the  afthma,  though 
the  fame  abilities  in  afcertaining  its  caufe 
cannot  be  difcovered  in  their  works,  as  in 
thofe  of  Celius  Aurelianus  or  Hippocrates; 
yet  the  prevailing  doctrines  arnong  them 
feemed  to  be  the  refult  of  a careful  obferva- 
tion  of  the  fymptoms  that  conftantly  took 
place,  and  led  to  a pradlice  not  only  rational 
but  fuccefsful. 

Thus,  from  the  difficult  breathing,  cough, 
fpitling,  and  other  fymptoms  of  afthma,  it 
appeared  to  them  that  there  was  a flow  of 
humours  to  the  lungs,  which  they  called 
a defluxion,  abfurdly  imagining  that  they 
defcended  from  the  head  to  the  cheft,  being 
previoufly  drawn  up  by  this  organ  from  the 
lungs. 


This 
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This  explanation,  however  vague  and 
ridiculous  it  may  appear,  was  produdUve  of 
no  evil  confequence.  The  fadf  being  efta- 
blilhed  with  refpedf  to  the  determination  of 
morbid  humours  to  the  lungs,  or  to  a re- 
dundancy of  fuch  as  were  found,  happily 
diredfed  a pradtice  of  the  moft  falutary  ten- 
dency : vomiting,  purging,  and  other  eva- 
cuant  remedies  came  to  be  employed  in  the 
incipient  Hate  of  the  difeafe,  and  were  con^^ 

I 

ftantly  crowned  with  fuccefs. 

■ Even  at  an  after  period,  and  when  the 
diforder  ran  into  a chronic  liate,  their  in* 
ftrudfions  for  afthmatics  have  not  been  fol- 
lowed in  vain  by  pradHtioners  of  experience 
in  modern  times.  Thus  Sir  John  Floyer* 

has 

* I found  I had  read  moH;  of  the  mGdern  writers, 
and  hitherto  had  tried  their  methods,  and  hot  pedtorals 
and  cephalics  in  vain.  I believed  by  my  ill  fuccefs  in 
their  way  that  they  never  underftood  this  difeafe;  and 
therefore  turned  over  fome  of  the  old  writers,  Galen, 
^Egineta,  i^itius,  &c.  v/here  I found  more  rational  no- 

J"  tions, 
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has  borne  public  teftiraony  to  the  fuperior 
efficacy  of  their  pradice,  and  affirms  that 
he  obtained  more  lafting  benefit  from  their 
prefcriptions,  than  from  any  of  thofe  that 
were  publiffied  by  the  modern  phyficians  of 
his  time.  ^ 

Having  laid  before  my  readers  this  ac- 
count of  the  dodrines  of  the  ancients  with 
refped  to  the  afthma,  I fhall  take  the  liberty 
of  making  a few  remarks  on  fome  paflages 
in  Dr.  Millar’s  treatife  on  the  fame  fubjed, 
already  mentioned,  as  they  appear  to  be  a 
flrong  corroborating  evidence  in  fupport  of 
the  theory  under  confideration,  though 
brought  forward  by  this  ingenious  writer 
for  a'  very  different  purpofe. 

He  fets  out  with  a defcription  of  the  foil, 
extent  and  fituation  of  the  different  coun- 

tions,  and  was  direded  by  them  to  the  ufc  of  that  me- 
dicine which  does  very  much  relieve  and  prevent  my 
fits,  of  which  I will  hereafter  give  an  account. 

Treatife  on  the  Afthma,  p.  15. 

tries 
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tries  wherein  the  afthma  was  found  to  be 
moft  prevalent,  recounts  the  difeafes  that 
rage  at  particular  feafons,  gives  a minute 
account  of  the  ftate  of  the  weather  which 
he  thinks  produced  them,  and  concludes 
his  obfervations  in  the  following  fummary 
'manner  : 

“ Such  was  the  ftate  of  the  weather, 
“ which  at  this  time  introduced  the  afthma, 
“ and  fuch  were  the  concomitant  difeafes: 
“ and  as  there  was'  little  variation  in  fuc- 
“ ceeding  years,  it  is  fufficient  to  obferve  in 
“ general,  that  from  a meteorological  re- 
“ gifter,  very  accurately  kept  by  an  ingeni- 
“ ous  clergyman,  for  almoft  fourteen  years, 
“ compared  with  a journal  of  difeafes  during 
“ that  period,  it  appears  that  the  afthma 
“ was  more  or  lefs  frequent  according  to  the 
“ ftate  of  the  weather;  that  it  prevailed  moft: 
“ in  fpring  and  autumn,  and  efpecially  in 
“ moift  feafons  accompanied  with  eaft  and 

F 2 north- 


“ north- eafterly  winds;  when  the  weather 
“ was  variable;  when  the  mercury  in  the 
“ barometer  was  fluduating,  but  generally 
“ low ; and  when  fuddcn  changes  from 

I 

froft  to  thaw  were  very  frequent.’* 

Millar’s  Obfervations  on  the  Afthma  and 
Hooping-Cough,  p.  13. 

- A perfon  diverted  of  every  fort  of  pre- 
.pofleffion  in  favour  of  any  particular  theory, 
on  perilling  the  preceding  obfervations  re- 
lative to  the  arthma,  could  not,  in  my  opi- 
nion, hefitate  a moment  in  forming  a de- 
cifion  as  to  its  caufe.  But  let  us  fee  the  fu- 
perrtru(rture  that  Dr.  Millar  has  raifed  on 
this  foundation. 

s 

“ From  the  hirtory  which  has  already 
“ been  given  of  the  arthma,  it  appears  that 
it  is  chiefly  incident  to  children,  efpecially 
“ fuch  as  have  been  lately  weaned;  and  that 
“ it  has  been  mort  prevalent  in’fpring  and 
“ autumn,  moirt  feafons,  changeable  w^ea- 

“ ther, 
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“ ther,  and  when  the  mercury  flood  low  in 
“ the  barometer. 

“ However  unfatisfadory  the  conje<£tures 
“ may  be  which  have  been  formed  con- 
“ cerning  the  influence  of  a light  atmo- 
“ fphere  in  producing  difeafes,  yet  the 
“ fadl  flands  confirmed  by  the  concurring 
“ teflimony  of  phyficians  in  all  countries, 
“ and  in  all  ages.  An  extraordinary 
“ inflance  of  the  lungs  being  affedted  by 
“ fuch  a conflitution  of  the  air,  is  related 
“ by  Dr.  Mead  in  his  Treatife  concerning 
“ the  Influence  of  the  Sun  and  Moon  upon 
“ the  Human  Body.  And  if  we  have  not 
“ been  grofsly  deceived  by  the  relations  of 
“ travellers,  the  hidden  change  from  a 
‘‘  denfe  to  a light  atmofphere,  in  afcending 
“ high  mountains,  renders  refpiration  very 
diflicult.'* — Ibid.  p.  67. 

“ When  moiflure  is  joined  to  fuch  a flate 
“ of  the  air,  it  becomes  hill  more  injurious  ; 
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“ the  fuperfluoiis  ferum,  which  ought  to  be 
“ thrown  out  by  expiration,  is  accumu- 
“ lated  ; the  fibres  become  turgid  and  oede- 
‘Mnatous;  and  the  organs  of  refpiration 
“ are  weakened.” — Ibid.  p.  69. 

Thofe  who  labour  under  no  defedl  of  the 
lungs,  for  the  moft  part  bear  with  impunity 
very  confiderable  changes  in  the  fpecific 
gravity  of  the  atmofphere  : even  many  per- 
fons  have  refided  for  feveral  weeks  on  very 
high  mountains,  without  finding  their  re- 
fpiration alfedied,  as  was  the  cafe  with 
Meffrs.  Bouger  and  La  Condamine,  on  Pin- 
cdiinea''*^  in  America.  Others  affirm  that 
they  experienced  no  difficulty  of  breathing 
on  the  Pike  of  TenerifFe. 

The  diforders  that  arc  generally  faid  to 
attack  thofe  who  vifit  fuch  mountains,  are 
hemorrhages  • from  different  parts  of  the 

* Zimmerman’s  Experience  in  Phyfic,  vol.  ii. 
p.  in. 


body. 


[ 7*  ] 


body,  as  from  the  lungs,  noftrils,  eyes,  &c. 

They  are  accounted  for  in  this  manner : — ■ 

* 

The  impediment  that  is  given  to  the  pro- 
pulfion  of  the  blood  through  the  vafcular 
fyftem,  being  in  part  removed  by  the  dimi- 
nilhed  preflure  on  the  tops  of  mountains, 
the  fluids  are  propelled  with  greater  force 
by  the  vis  a tergo  j hence  the  finall  veflTels 
becoming  more  and  more  diftended,  a rup- 
ture of  fuch  of  them  as  are  leaft  capable  of 
refiliance  takes  place  This  feems  fatif- 
faftory  enough ; though  there  are  fome 
who  contend  that  the  caufe  of  fuch  diC- 
charges  of  blood  is  to  be  fought  for  in  fome 
accident,  and  not  in  any  diminution  of  the 
weight  of  the  atmofphere. 

However  philofophers  may  difagree  about 
this  point,  they  all  allow  that  there  is  not 
one  well  authenticated  inftance  of  a con- 

* Vide  Percival’s  Eflay,  vol.  ii. 
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firmed  afthma  in  confequence  of  the  change 
of  air  from  the  lowefi;  to  the  higheft  fitua- 
tions,  by  the  afcent  of  mountains,  or  by 
the  flighty  to  the  upper  regions,  as  in  the. 
late  pradfice  of  aeroflation.  Hence  it  is  but 
reafonable  that  we  Ihoiild  rejedb  the  expla- 
nation given  by  Dr.  Millar,  as  it  is  fcarcely 
poffible  that  the  flight  variation  of  the  at- 
mofphere  mentioned  by  him  (though  affift- 
ed  by  moiflure)  could  produce  fuch  violent 
effects  as  an  afthma,  fo  general  at  times 
among  children  as  to  amount  nearly  to  an 
epidemic  diftemper. 

It  being  found  by  experience,  that  many 
afthmatics,  on  their  removal  from  ^ a thick 
and  heavy  to  a light  air,  were  immediately 
attacked  with  their  diforder*,  phyficians 

have 

* I have  Found  London  air  and  that  of  Holland  agree 
beft  with  me  ; and  by  going  into  a fharp  air,  I have 
immediately  fallen  into  a fliortnefs  of  breath,  particu- 
larly in  my  going  from  London  to  Lpfom  j but  upon 
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have  hence  rather  precipitately  concluded, 
that  fuch  a caufe  was  fufficient  of  itfelf  to 
give  origin  to  the  afthma.  But  many  dif- 
ferent caufes  (as  we  already  remarked)  wull 
affe<St  the  afthmatic  after  the  difeafe  has 
taken  root,  that  would  not  produce  any 
morbid  fymptom,  had  they  been  applied 
before  the  lungs  were  injured  by  its  fre- 
quent attacks:  fo  a light  atmofphere,  by 
not  giving  the  ordinary  degree  of  diftenfion 
to  the  lungs,  may  difagree  with  an  afthma- 
tic,  or  occafion  a relapfe,  though  it  could 
not  poffibly  produce  any  effect  on  the  fame 
perfon  before  the  afthma  appeared. 

If  we  attend  to  the  fad;  ftated  by  Dr. 

my  return  next  day  to  London,  I was  very  well.  I have 
had  fevere  fits  in  London  ; none  in  Holland,  but  a little 
hcavinefs,  which  the  Jefuits  Powder  put  off  immediately. 
Eating  a fupper  or  any  thing  in  an  afternoon  occafions 
my  fits  : but  in  the  beginning  of  my  fits  fupper  agreed 
well  with  me. 

Floyer’s  Treatife  on  the  Afthma,  p.  2i, 

Millar, 
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Millar,  that  the  fpecies  of  afthma  which  he 
treats  of  prevailed  moft  in  wet  and  moift 
feafons  accompanied  with  eaft  and  north- 
eafterly  winds,  there  furely  can  be  no  dif- 
ficulty in  forming  a tolerably  juft  idea  of 
its  caufe,  except  we  wifti  to  fubftitute  fo- 
phiftry  for  reafoning,  and  fubtlety  for  com- 
mon fenfe. 

Such  weather  as  this  is  well  known  to 
be  injurious  to  the  lungs,  and  is  conftantly 
found  to  be  produdfive  of  catarrhs,  pleuri- 
fies,  and  other  diforders  of  this  fort : and 
Dr.  Millar  himfelf  remarked,  that,  in  0£lo- 
ber  1 755,  inflammations  of  the  bowels,  and 
the  iliac  pafiion,  were  very  prevalent  at  the 
fame  time  wdth  the  afthma 

This  fhews  to  a demonftration,  that  we 
are  not  to  refer  the  caufe  of  this  fpecies  of 
afthma  to  any  change  produced  in  the 

* Obfervatipns  on  the  Afthma,  p.  ii. 

weight 
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weight  of  the  air:  for  it  would  be  highly 
abfurd  to  afcribe  inflammation  of  the  bowels, 
or  the  iliac  paflTion,  to  a dimin\ition  ill  the 
weight  of  the  air ; and  the  argument  will 
hold  equally  good  with  refpedl  to  the  afthma 
that  happened  to  rage  at  the  fame  time. 

When  the  caufes  of  afthma  underwent  an 
inveftigation,  many  fadfs  and  obfervations 
were  adduced,  which  tended  to  prove,  in 
a fatisfatftory  manner,  that  the  application 
of  cold  to  the  lungs  was  by  far  the  moft 
frequent  caufe  of  this  diforder.  If  this  be 
the  cafe,  does  not  the  moft  ftriklng  analogy 
authorize  us  to  alTert,  that  the  afthma 
which  raged  during  the  prevalence  of  eaft 
and  north-eafterly  winds  originated  in  the 
fame  fource  ? 

To  obviate  the  force  of  thefe  arguments, 
it  may  perhaps  be  alleged,  that  the  dif- 
order in  queftion  is  not  an  affection  of  the 
lungs,  and  does  not  differ  materially  from 
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the  fufFocatio  ftridula,  or  croup,  of  the  in- 
genious Dr.  Home.  However,  in  forty  in- 
ftances  at  leaft  of  the  croup  that  I have  feen, 
both  in  this  country  and  in  Scotland,  the 
fymptoms  had  little  or  no  fimilarity  to  thofe 
of  the  afthma  of  infants  defcribed  by  Dr.- 
Millar. 

In  the  former,  as  foon  as  the  perfon  is 
attacked,  the  peculiar  found  that  is  heard 
on  infpiration  immediately  attrads  the  at- 
tention, and  points  it  out  as  an  affection  of 
the  upper  part  of  the  windpipe.  It  never 
has  confiderable  remiflions  ; nor,  as  far  as  I 
can  learn,  does  it  ever  run  into  a chronic 
ftate 

In  the  latter,  the  cafe  is  totally  different 
according  to  Dr.  Millar.  Remiffions  are 
frequently  perceptible,  and  it  conftantly 

* Vide  Home  on  the  Croup.  Michaelis  de  Angina 
Polypofa.  Memoires  de  la  Societe  R.  de  Medecin  pour 
I’Annee  1782-3,  p.  82-3. 
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changes  to  a chronic  difeafej  nor  do  dlflec- 
tions  exhibit  the  fame  appearances  after 
death.  If,  notwlthftanding  thefe  arguments, 
it  ftill  be  denied  that  they  are  different 
difeafes,  this  at  lead  mud  be  granted,  that 
Dr.  Millar’s  account  of  the  croup  differs 
very  widely  from  thofe  of  the  mod  judicious 
authors  on  the  fubjed;:  fo  much  fo  indeed, 
that  there  is  a drong  foundation  for  a 
charge  of  inaccuracy  and  inattention  againd 
him : but  very  few  will  be  difpofed  to  find 
him  guilty  of  it,  who  properly  confider  the 
many  jud  and  faithful  obfervations  he  has 
left  us  on  this  difeafe.  It  was  principally  on 
account  of  the  great  merit  of  his  work,  that 
I thought  it  neceffary  to  give  the  foregoing 
extrads,  with  remarks  upon  them,  in  order 
to  diew  how  one  of  the  mod  intelligent 
writers  on  the  adhma  may  be  mided  by  a 
fond  attachment  to  a favourite  theory. 

I have  been  thus  infenfibly  drawn  on  to 

confider 


confider  at  greater  length  than  I originally 
intended,  the  caufes  that  give  rife  to  the 
afthma.  From  the  profefled  defign  of  this 
work',  I fhould  have  confined  myfelf-  to  a 
few  curfory-  obfervations  only;  but  the  very 
interefting  nature  of  the  enquiry  urged  me, 
when  once  engaged,  to  extend  my  fubjedf, 
and  offer  to  the  public  fuch  refiedions  as 
an  attentive  confideration  of  the  fymptoms 
and  phsenomena  of  this  obftinate  malady 
had  fuggefled. 

But  after  all  this,  it  may  be  aflced,  how 
far  this  theory  (admitting  it  in  general  well 
founded)  will  improve  the  pradiice  in  afth- 
ina  ? Does  it  recommend  any  new  method 
of  cure  ? How,  or  in  what  manner,  is  it  fu- 
perior  to  the  dodlrines  hitherto  advanced  by 
medical  writers  ? 

If  the  application  of  cold  to  the  lungs 
be  in  mofi;  cafes  the  principal  caufe  of  afth- 
ma, the  impreflion  that  fuch  a dodlrine  muft 

make 
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make  on  the  minds  of  praditioners  will  be 
attended  with  one  very  important  advan- 
tage. ’ It  will  banifh  from  their  thoughts 
the  idea  of  its  being  an  hereditary  and  in- 
curable diforder,  and  lead  them  to  confider 
that  it  is  in  moll  cafes  accidental,  and  that 
of  courfe  it  will  admit  of  a cure  in  many 
inftances  by  proper  remedies. 

Thus,  from  the  effedls  that  cold  ufually 
produces  on  the  human  body,  evacuations 
of  one  kind  or  other  become  in  moll  cafes 
neceffary,  in  the  firft  onfet  of  the  afthma ; 
and  as  the  diforder  is  afterwards  continued 
by  the  power  of  habit,  fuch  means  as  are 
found  ufeful  in  interrupting  this,  and  pre- 
venting it  from  becoming  a fixed  and  per- 
manent affection,  fhould  chiefly  occupy  the 
attention  of  the  phyfician.  If  no  other  pur- 
pofe  was  anfwered  by  this  view  of  the  afth- 
ma, than  the  confideration  of  its  being 
brought  on  accidentally  by  expofure  to  cold. 
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in  conftitutions  apparently  the  moft  healthy 
and  vigorous,  it  may  be  productive  of  fome 
advantage. 

Except  thofe  who  have  fome  particular 
remedy  or  method  of  cure  to  recommend, 

4 ^ 

and  who  (it  may  naturally  be  expedted) 
dwell  with  peculiar  pleafure  in  praife  of 
their  own  offspring,  which  they  have  fof- 
tered  and  brought  to  maturity  with  much 
affiduity  and  care,  very  few  befides  think 
a radical  cure  of  a confirmed  afthma  with- 
in the  reach  of  the  healing  art.  Such  fen- 
timents  as  thefe,  when  promulgated  by 
phyficians  of  weight  and  authority  in  me- 
dicine (as  is  daily  the  cafe),  mufl  be  attended 
with  the  worfl;  of  confequences ; they  en- 
courage the  old  and  experienced  to  content 
himfelf  with  treading  in  the  paths  of  his 
predecefl'ors,  and  deter  the  young  and  timid 
praditioner  from  venturing  to  explore  any 
new  or  untravelled  road. 


CHAP. 
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CHAP.  IV. 


OF  THE  PROGNOSTICS  IN  ASTHMA. 


HEN  fpafmodic  difeafes,  by  frequent 


repetition,  have  once  taken  deep 


root  in  the  conftitution,  phyficians  at  all 
times  have  given  a very  unfavourable  pro- 
gnofis  of  them.  On  the  afthma  their  pro- 
gnollics  have  been  no  lefs  gloomy  and  in- 
aufpicious. 

The  lungs  of  the  human  body,  when  la- 
bouring under  fpafmodic  afthma,  are  fo 
liable  to  be  afteifted  by  a variety  of  caufes 
capable  of  renewing-  the  difeafe,  that  it 
is  not  to  be  wondered  at,  if  phyficians 
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jfhoulcl  be  very  cautious  in'  pronouncing  a 
favourable  termination  in  any  cafe. 

The  opinions  entertained  of  the  caufes  of 
the  difeafe  have  probably,  in  a great  mea- 
fure,  influenced  their  decifions.  If  the 
afthina  be  a diforder  which  is  in  general 
tranfmitted  from  parents  to  their  offspring 
by  an  hereditary  taint,  or  if  it  originate 
in  an  idiofyncrafy,  as  it  is  called,  or  a pe- 
culiar ftate  of  the  fibres  flamped  on  the 
frame  by  the  hand  of  Nature}  then  a phy- 
fician  is  juftifiable  in  proclaiming  the  difor- 
der incurable,  and  in  with-holding  that  con- 
folation  from  the  afflided,  which  neither 
his  own  charader,  the  nature  of  the  com- 
plaint, nor  any  expedations  he  can  have 
from  the  common  remedies,  will  allow  him 
to  give.  But  if,  on  the  other  hand,  the 
majority  of  cafes  that  daily  occur  in  prac- 
tice be  the  effeds  of  cold,  and  cannot  be 
traced  to  any  conflitutional  infirmity,  fome 

ray 
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i°ay  may  be  emitted  from  tbis  light  to  dif- 
fipate  the  mift  thrown  over  the  fubjed,  in 
confequerice  of  the  errors  committed  with 
refped:  to  the  efficient  caufe  of  the  dlfeafe. 

That  there  is  in  reality  no  foundation, 
from  its  nature,  for  paffing  fo  awful  a fen- 
tence  as  is  cuftomary  with  phyficians,  ap- 
pears from  the  many  fads  and  obfervations 
brought  forward  to  prove  it  in  the  greater 
number  of  inftances  to  be  an  accidental  dif- 
order ; and  until  the  method  of  cure  be 
conduded  according  to  thefe  principles,  no 
reliance,  in  my  opinion,  can  be  placed  on 
the  prognoftics  that  may  be  made  on  the  . 
afthma. 

If  a perfon,  fhortly  after  expofing  his 
body  to  cold,  be  attacked  with  afthma,  his 
diforder  will  frequently  admit  of  a complete 
cure,  on  condition  that  his  lungs  have  not 
been  previoufly  injured  by  catarrhal  or 
pleuritic  complaints ; that  no  obftrudions 
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exift  in  the  vifcera ; and  that  proper  reme- 
dies be  timely  and  judicioufly  employed. 
Several  inftances  of  this  fort  have  occurred 
to  me  without  any  relapfe  taking  place. 
The  more  gradual  the  afthma  is  in  its  ap- 
proaches, the  more  obftinate  it  generally 
turns  out.  Coming  on  in  this  infidious 
manner,  the  patient  is  totally  off  his  guard  : 
he  negledts  every  fort  of  affiflance  till  a fit 
comes  on,  when  perhaps  the  diforder  had 
been  undermining  the  lungs  for  feveral 
weeks  before.  On  fuch  occafions,  if  the 
gathering  florm  be  forefeen,  ft  is  often  in 
the  phyfician’s  power  to  take  luch  heps  as 
may  effedlually  prevent  any  untoward  con- 
fcquence. 

It  appears  to  me,  that  the  obflinacy  of 
the  iifthma  fliould  be  often  charged  to  the 
negligence  of  practitioners  in  the  early  ftage 
of  it.  A nice  and  fcrupulous  attention  to 
this  period  of  the  difeafe,  will  often  guard 

againft 


againft  the  formation  of  obftrudions,  ani 
the  habitual  repetition  of  the  fits,  -which 
ever  after  render  it  fo  fuperior  to  every 
medical  exertion. 

It  has  been  remarked  by  almoft  every 
writer  on  the  afthma,  that  tubercles  are  moft 
commonly  formed  fome  time  before  its  fatal 
termination,  and  that  they  in  a great  mea- 
fure  contribute  to  fuch  an  event.  When 
water  in  the  cheft,  tubercles,  and  other  ob- 
ftrudions come  on  in  ccnfequence  of  the 
frequent  repetition  of  the  fits,  it  muft  be 
owned  that  very  few,  if  any  inftances,  are 
to  be  met  with  on  record,  of  a perfon  re- 
covering in  fuch  a fituation. 

But  if  it  appear  on  accurate  examination 
that  none  of  thefe  diforders  exift,  though 
the  afthma  has  continued  without  any  dimi- 
nution in  its  violence  for  a great  length  of 
time,  and  has  rather  increafed  as  to  the 
number  of  its  fits,  the  patient  ftill  fliould  not 
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1 

be  given  up  as  irrecoverable.  No  remedy 
that  affords  the  fmalleft  profpedk  of  relief 
fliould  be  left  untried:  the  caufe  of  humar 
nity,  the  honour  of  the  profeffion,  demand 
our  moft  ftrenuous  endeavours;  and  there 
is  not  a doubt  but  that  they  will  often 
triumph  over  the  difeafe  in  the  moft  alarin- 
ing  and  unpromifmg  cafes. 
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CHAP.  V. 


jobservations  gn  the  different  remedies 

THAT  HAVE  BEEN  EMPLOYED  IN  THE  CURE 
OF  ASTHMA, 

HE  remedies  that  have  been  generally- 


made  ufe  of  in  this  difeafe  are  of 
great  variety,  fuch  as  bleeding,  blifterlng, 
iffues,  expe<^torants,  antifpafmodic  tonics, 
&G.  A minute  detail  of  each  would  lead 
to  along  and  tedious  difcuffion,  not  by  any 
means  calculated  for  an  ElTav  of  this  kind. 
Some  obfervations  however  appear  necef- 
fary ; and  thefe  are  offered  to  the  public 
with  the  greateft  diffidence,  from  the  fiate  of 
uncertainty  in  which  the  practice  of  afthma 
is  involved. 

On  the  firft  attack  of  the  afthma,  blood- 


lettin 


letting  is  often  looked  upon  to  be  a very 
ufeful  remedy;  and  it  really,  is  fo,  when 
the  patient’s, fulneis  of  habit,  the  ftrength 
and  quicknefs  of  his  pulfe,  v/ith  other  cir- 
cumftances,  point  out  the  neceffity  of  fuch 
an  evacuation.  But  in  many  inftances  of 
the  firfl  onfet  of  afthma,  blood-letting  can- 
not with  any  propriety  be  attempted  ; for 
the  diforder  fometimes  attacks  feeble  and 
exhaufled  conftitutions,  which  may  be  ma- 
terially injured  by  any  lofs  of  blood  what- 
foever. 

One  great  advantage,  if  not  the  principal 
one,  fuppofed  by  phyflcians  to  be  obtained 
by  bleeding  in  the  afthma,  is  the  temporary 
fufpenfion  of  the  difficult  breathing  that  ge- 
nerally fucceeds  its  ufe.  If  no  other  pur- 
pofe  was  anfwered  by  it  than  this,  it  would 
be  of  very  little  moment,  as  a renewal  of 
the  paroxyfms  moft  commonly  fucceeds 
this  tranfitory  interval  of  eafe. 
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In  order  to  form  a juft  idea  of  the  utility 
of  bleeding  in  afthma,  we  muft  look  back  ‘ 
to  the  caufes  that  firft  gave  rife  to  the  dif- 
eafe.  From  this  retrofped;  it  will  appear, 
that  the  application  of  cold  to  the  lungs  is 
the  moft  frequent  exciting  caufe  ; and  that, 
in  confequence  thereof,  very  ftrong  fymp- 
toms  of  an  inflammatory  difpofition  muft 
often  accompany  the  firft  ftage  of  afthma. 

Hence  it  is  that,  in  many  cafes,  a phy- 
fician  muft  neceflfarily  prefcribe  venefe£tion 
in  order  to  preferve  the  life  of  his  patient, 
and  not  confine  his  views  merely  to  the  re- 
moval of  a plethoric  ftate,  or  to  the  abate- 
ment of  fpafin  by  the  relaxing  power  of 
blood-letting.  On  other  occafions  too, 
though  no  danger  to  the  patient’s  life  fhould 
follow  the  omifflon  of  this  praClice,  it  will 
be  highly  proper  to  have  fome  blood  drawn 
in  order  to  obviate  obftrudions,  and  bring 
about  a ftate  of  intermillion,  fo  necelfary 

for 
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for  the  operation  of  fuch  remedies  as  artf 
capable  of  putting  a complete  ftop  to  the 
further  progrefs  of  the  difeafe. 

Bliftering,  from  its  well  known  power 
of  exciting  a copious  difcharge  of  ferous 
fluid,  feems  eminently  well  calculated  for 
removing  fome  of  the  mofl:  diftreffing  fymp- 
toms  of  afthma.  However,  fome  pradli- 
tioners  of  charader  have  ventured  to  aflert, 
that  in  the  fpafmodic  afthma  blifters  are  pro- 
dudlive  of  little  or  no  advantage.  This  is 
maintained  on  a principle  that  the  diforder 
is  feated  in  the  nervous  fyftem  ; and  never 
was  there  a more  ftriking  inftance  of  the 
baneful  influence  of  theory  unfupported 
by  fads.  Cafes  no  doubt  will  occur,  in 
which  blifters  will  often  fail  in  producing 
thofe  falutary  effeds  that  were  expeded  : 
but  the  fignal  fuccefs  daily  attending  their 
ufe,  proclaim  them  on  many  occafions  a 
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fpeedy  and  powerful  auxiliary  in  the  cure 
of  this  diforder. 

Whenever  the  fits  are  renewed  by  the 
power  of  habit,  blifters  will  feldom  avail 
any  thing  in  overcoming  this  tendency  in 
the  fyftern.  It  is  in  the  beginning  of  the 
diforder,  or  when  a fit  is  brought  on  by 
the  application  of  cold  at  any  period,  that 
benefit  is  to  be  obtained  by  them. 

I always  make  it  a rule  to  apply  a blifter 
in  the  firft  paroxyfm  of  afthma,  be  the 
caufe  of  the  diforder  what  it  may  j and  as 
no  injury  can  attend  it,  but  very  often  the 
beft  effedfs  may  be  produced,  the  propriety 
of  the  meafure  is  evident. 

Blifters  appear  to  be  well  adapted  to  that 
fpecies  of  afthma  where  an  accumulation 
of  blood  in  the  lungs  is  found  to  contribute 
in  fome  meafure  to  the  fit,  and  where,  of 
courfe,  a plentiful  evacuation  near  the  dif* 
cafed  part  would  be  a probable  means  of 
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removing  It.  In  every  primary  afthmatic 
complaint,  whether  the  patient  be  of  a full 
habit  or  othervvife,  if,  in  the  beginning  of 
the  difeafe,  the  intermillions  be  not  com- 
plete, or  if  the  breathing  be  any  way 
uneafy  between  the  fits,  blifters  are  not  only 
admiffible,  but  fhould  on  no  account  what- 
foever  be  omitted. 

It  Ihould  be  a principal  objedt  with  prac- 
titioners, as  we  noticed  before,  to  bring 
about  if  poffible  complete  intermiffions 
early  in  the  diforder.  Sometimes  there  will 
be  no  need  of  this  indication,  as  the  inter- 
miflions  are  often  well  marked  from  the  be- 
ginning ; but  in  the  greater  number  of 
cafes  there  is  an  abfolute  neceffity  for  it. 
It  is  deemed  a matter  of  no  confequence  to 
what  part  of  the  thorax  the  bliller  fliould 
be  applied  ; nor  is  it,  I believe,  for  the  re- 
moval of  the  fymptoms  of  difficult  breath- 
ing or  tendency  to  inflammation.  But 

when 
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when  the  afthmatic  fit  pafles  off,  any  dif- 
ficulty or  imeafinefs  of  breathing  that  re- 
mains, is  in  a great  meafure  fupported  by 
the  ftridiure  at  the  fternum.  To  this  part, 
of  courfe,  it  is  evident  that  the  blifter  fhould 
be  applied,  and  a difcharge  kept  up  by  iffue 
ointment,  or  elfe  a repetition  of  the  blifter 
made  ufe  of,  until  the  defired  elFedt  be  pro- 
duced. 

I do  not  reft  the  fuperior  utility  of  this 
practice  on  the  reafoning  advanced  in  fup- 
port  of  it ; fa<fts,  which  always  plead  fo  for- 
cibly when  well  authenticated,  can  be  rea- 
dily called  to  my  afliftance.  Thus,  in  two 
inftances,  I had  an  opportunity  of  feeing  a 
blifter  at  the  extremity  of  the  fternum  pro- 
dudive  of  fmgular  fuccefs,  both  in  remov- 
ing the  ftridure  at  this  part,  and  in  abating 
the  whole  of  the  fymptoms,  after  little  or 
no  benefit  was  obtained  by  its  application 
between  the  flioulders.  By  purfuing  the 

plan 


I 


i 94  ], 

plan  now  laid  down,  wc  fhall  have  k in  oiff 
power  to  remove  any  fymptoms  of  inflam- 
mation that  may  fubfifl*  and  fhall  feldom 
\vant  of  courfe  a feafonable  oppoftunity  of 
adminiftering  the  neceflary  remedies  for 
putting  a final  flop  to  the  difeafe; 

Dr.  Millar  has  made  an  obfervation  on 
the  afihma,  that,  in  my  opinion,  is  very 
well  founded.  He  fays,  that  in  the  irre- 
gular return  of  its  paroxyfms,  in  its  remif- 
iions,  and  in  the  afietffion  of  the  breathing,- 
It  bears  a ftriking  analogy  to  the  chin- 
cough.  This  diforder,  though  evidently  of 
a fpafmodlc  nature,  often  requires  bleeding,- 
bliflering,  and  emetics,  before  we  can  ven- 
ture upon  a radical  cure.  During  its  firfl 
flage,  it  fo  nearly  refembles  a common  ca- 
tarrh, that  the  one  may  be  readily  miftaken 
for  the  other  : nay,  in  fiances  do  very  fre- 
quently occur,  in  which  the  difeafe  never 
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puts  on  the  charaderiftic  form  of  a fpafmo- 
die  difeafe. 

I . > ■ t 

This  matter  is  well  illuftrated,  by  attend- 
ing to  a fad  that  muft  be  well  known  to 
praditioners.  If  a number  of  children  in  a 
family  be  expofed  to  the  contagion  of  chirt- 
cough,  and'  in  confequence  thereof  happen 
to  be  attacked  with  fymptoms  of  catarrh, 
it  is  often  found,  that  while  one  or  two  of 
them  difeover  no  further  fymptoms  of  chin- 
cough^  all  the  reft,  in  a fortnight  ©r  three 
weeks  after  the  firft  appearance.  Will  labour 
under  the  convulftve  cough  and  hoop. 
Moreover,  after  the  paroxyfms  are  formed, 
the  intervals  between  are  often  marked  by 
cough,  difficult  breathing,  and  other  fymp- 
toms of  an  inflammatory  aflfedion ; fo  much 
fo  as  to  render  it  at  times  a difficult  matter 
to  affix  a proper  appellation  to  the  difeafe. 
Hence  we  muft  frequently  have  rccourfe  to 
bleeding,  bUftering,  and  other  cvacuants, 
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In  order  to  remove  any  inflammatory  difp»- 
fition  that  may  exift,  and  put  the  diforder 
in  a proper  train  for  the  adminiftration  of 
tonic  and  other  remedies.  Motives  of  a 
iimilar  nature  fhould  often  influence  our 
conduct  in  directing  the  method  of  cure  in 
afthma;  for  though  in  many  inftances  it 
early  aflumes  the  form  of  a genuine  perio- 
dical fpafmodic  difcafe,  yet,  like  the  chin- 
cough,  it  will  be  conftantly  found  in  the 
beginning  of  a doubtful  nature,  and,  after 
the  fits  have  come  on,  to  be  accompanied 
with  ftrong  marks  of  an  inflammatory  ten- 
dency. 

- While  it  is  in  this  flate  of  a mixed  and 
complicated  difeafe,  little  hopes  can  be  en- 
tertained of  a cure  ; but  if  bliftering,  with 
other  evacuations,  fo  far  fucceed  as  to  ren- 
der the  breathing  free  and  unembarrafTed  in 
the  intervals  of  the  fits,  and  exhibit  the 
afthma  ftripped  of  every  fort  of  difguife, 
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then,  there  will  be  room  to  hope  for  a fa- 
vourable termination* 

Emetics. — Very  frequently  in  the  afthma 
the  lunge  are  opprefled  with  a large  collec- 
tion of  phlegm,  from  which  it  is  found 
neceflary  to  free  the  patient  by  medicines ' 
entitled  expedorants.  Accordingly  phyfi- 
cians,  to  fulfil  this  intention,  have  generally 
prefcribed  tart,  emetic,  fquills,  gum  am- 
moniac, and  others  of  this  tribe.  From  the 
teftimony  of  different  writers,  it  would  be 
fcepticifm  to  deny  that  thefe  medicines 
have  been  of  fervice  in  the  afthma.  But, 
on  the  other  hand,  it  is  to  be  feared  that 
•the  conftant  ufe  of  fuch  drugs  may  prove 
injurious  to  afthmatics ; for  they  not  only 
increafe  the  force  of  the  circulation,  and 
thereby  overheat  the  body,  but  in  a re- 
markable degree  Impair  the  fundions  of 
the  ftomach  by  the  conftant  naiifca  they 
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induce,  if  given  in  quantity  fufficient  for 
producing  any  confiderablc  effedts  as  ex- 
pedtorants. 

Hence,  vrhen  we  wifh  'to  promote  ex- 
pedloration,  an  emetic  judicioufly  admi- 
niftered  at  proper  intervals,  will  certainly 
prove  the  moft  fafe,  fpeedy,  and  effedtual 
remedy. 

Even  in  thofc  cafes  of  afthma  where  no 
neceffity  occurs  of  employing  expedlorants, 
vomiting,  it  is  faid,  may  be  reforted  to  with 
advantage,  for  the  purpofe  of  preventing 
the  recurrence  of  the  afthmatic  fits.  This 
was  the  pradtice  of  Dr.  Akenfide  : and,  on 
his  recommendation,  I employed  it  in  three 
or  four  cafes  with  the  fame  intention  that 
he  did,  and  always  found  myfelf  difap- 
pointed  in  my  expedfations.  ’ 

Befides  its  efficacy  as  an  expedtorant,  and 
its  effedts  in  removing  any  catarrhal  affec- 
tion that  may  be  combined  with  the  afthma, 
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vomiting  will  be  found  highly  ufeful  in 
relieving  the  patient  of  flatulence,  diftenfion 
of  the  ftomach,  and  other  fymptoms  of  in- 
digeftion. 

In  prefcribing  for  afthmatics,  it  may 
with  juftice  be  obferved,  that  the  more 
clofely  we  adhere  to  fimplicity,  the  better 
chance  we  hand  of  alflfting  them.  How  is 
it  poflible  that  the  feeble  and  diftended  fto- 
mach of  an  afthmatic  can  bear  with  impu- 
nity fuch  a compound  as  the  following : 
Suppofe  fquills,  gum  ammoniac,  fagapenum, 
emetic  tartar,  paregoric  elixir,  and  vitriolic 
^ther,  made  into  a mixture  fecundum  ar- 
tem,  and  a delicate  afthmatic  ordered  to 

I 

take  it  repeatedly,  what  ought  we  naturally 
to  expedt  to  be  the  refult  ? That  whatever 
vigour  the  ftomach  poflTefTed  before,  will 
now  be  deftroyed  by  fo  many  medicines  of 
fuch  various  and  contradictory  operation.  It 
is  furely  more  than  rafhnefs  to  overload  a 
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feeble  and  enervated  ftomach  with  fuch  a 
naufeating  farrago:  yet  ' -we  find  pradi- 
tioners  prefcribe  fimilar  potions  in  the 
afthma,  and  eagerly  contend  for  their  effi- 
cacy. 

If  it  be  confidered  for  a moment  with 
■wffiat  difficulty  their  ftomachs  digeft  the 
lighteft  kind  of  aliment  that  can  be  given 
to  them,  we  fhould,  I am  perfuaded,  be 
very  cautious  in  adminiftering  fiich  com- 
pounds; for  though  one  or  two  patients 
may  be  able  to  withftand  their  operation, 
or  ffiould  even  receive  fome  benefit  by 
them,  ftill  an  indifcriminate  life  of  fuck 
heterogeneous  mixtures  mufi;  prove  in 
many  cafes  very  prejudicial. 

I would  not  by  any  means  infinuate  that 
the  ufe  of  medicines,  even  a variety  of 
them,  is  to  be  excluded  from  the  cure  of 
afthma,  as  they  are  fometimes  abfolutely 
neceflary  : but  I maintain,  that  if  fimplicity 
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of  prefcription  be  commendable  in  anydifor- 
der,  it  muft  be  fo  in  this*,  where  the  ftomach 
at  times  is  fo  deranged  in  its  fundions,  as 
to  partake  af^iength  in  a great  meafure  of 
the  primary  fpafmodic  complaint  of  the 
lungs. 

Iflues  have  been  often  employed  in  the 
cure  of  afthma,  and  I think  with  much  pro- 
priety. The  idea  of  a convulfive  and  fpaf- 
modic difeafe  fhould  not  deter  praditioners 
from  their  ufe,  when  certain  indications 
point  out  a probability  of  fuccefs  from  their 
application. 

There  are  two  varieties  of  the  difeafe 
that  feem  particularly  to  demand  their  affift- 
ance. 

The  firft  and  moft  ftriking  one  is,  when 
the  diforder  occurs  in  perfons  of  full  and 
plethoric  habits.  The  next  is,  when  the 
patient,  with  or  without  any  figns  of  ge- 
neral fulnefs,  together  with  the  aflhma 
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labours  under  a catarrhal  alFedtion.  In 
either  cafe  the  utility  of  a drain  is  evident, 
in  order  to  take  off'  the  tendency  of  the 
fluids  from  the  internal,  and-^give  them  a 
diiedion  to  the  external  parts.  If,  how- 
ever, the  diforder  fliould  ftill  gain  ground, 
and  the  body  appear  to  have  fulfered  any 
confiderablc  lofs  by  fuch,  it  may  not  be 
prudent  in  fuch  cafes  to  keep  up  a condant 
difeharge,  as  it  might  be  a means  of  pro- 
moting a procefs  already  too  far  advanced. 
IlTues  fhould  be  immediately  ipferted  be- 
tween the  fcapulas,  or  in  each  arm,  when- 
ever any  fymptoms  of  confumption  of  the 
lungs  take  place : even  before  they  come 

I 

on,  if  any  apprehenfion  exifts  of  fuch  an 
event,  no  remedy  promifes  to  be  more  ufe- 
ful  than  ilfuts. 

I i 

After  this  account  of  the  evacuations  ne- 
cefiary  to  be  employed  in  the  allhma,  we 
are  next  to  confider  what  medicines  we  are 
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poflefled  of  capable  of  alleviating  or  fuf- 
pending  the  fits. 

For  this  pm*pofe,  various  remedies  have 
been  recommended  by  different  writers,  and 
much  contrariety  of  opinion  has  prevailed 
on  the  fiibje£l.  According  to  Dr.  Willis, 
the  foetid  gums  and  volatile  faltshave  fome- 
times  produced  the  happieft  effects ; while 
Sir  John  Floyer*,  from  long  experience 
in  his  own  perfon  and  that  of  others,  re- 
probates their  ufe ; and  afferts,  that  by  their 
heating  quality  they  increafe  the  fuffoca- 
tlon  during  the  fit,  and  aggravate  every 
prevailing  fymptom.  The  writers  of  mo- 
dern times  do  not  appear  more  difpofed  to 
coincide. 

On  this  fubjed  I cannot  venture  to  give 
fo  decifive  and  fatisfadory  an  opinion  as  I 
could  wifli,  not  having  had  experience  fuf- 
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ficlent  to  authorize  me  to  do  fo ; for  when 
medicines  of  this  kind  were  indicated,  I fel- 
doin  had  an  opportunity  of  giving  them, 
and  in  other  cafes  I had  recourfe  to  thofe 
of  a more  unequivocal  and  powerful  ope^* 
ration. 

However,  from  what  I have  feen,  I do 
not  think  them  entitled  to  the  high  enco- 
miums of  the  one,  nor  that  they  deferve 
the  fevere  and  undiflinguifhing  cenfure  of 
the  other. 

When  in  the  beginning  of  afthma  the 
fits  recur  at  very  fhort  intervals,  after  evacu- 
ations being  premifed,  and  that  fymptoms 
are  ftill  prefent  which  forbid  the  ufe  of 
opium  (as  muft  fornetimes  be  the  cafe),  will 
a phyfician  look  on  with  indifference,  and 
behold  the  diforder  advance  with  rapid 
flrides,  without  taking  fuch  fteps  as  may 
cppofe  its  progrefs  ? No.  I dare  fay  that 
every  phyfician  of  judgment,  in  fuch  a fitu- 
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ation,  would  prefcribe  mufk,  aether,  and 
afafoetida  klelf  in  large  dofes,  in  order  to 
lengthen  the  intervals  of  the  fits,  and  give 
himfelf  an  opportunity  of  throwing  in  the 
oark  and  other  tonics  with  freedom. 

'In  the  hands  of  Dr.  Millar,  afafoetida,, 
when  given  in  large  dofes,  proved  a very 
powerful  remedy  in  the  afthma  of  infants; 
and  it  is  highly  probable  that,  on  many  oc- 
cafions,  with  proper  management,  it  may  be 
adminiftered  in  the  afthma  of  adults  with  ad- 
vantage. It  was  cuftomar)’’  with  him  to 
join  a portion  of  neutral  fait  with  the  afa- 
foetida in  a ftate  of  folution,  for  the  purpofe 
I fuppofe  of  procuring  a moift  fkin,  having 
found  by  experience  that  it  was  often  fuc- 
ceeded  by  a complete  remiflion  of  all  the 
fymptoms. 

As  cold  is  fo  frequently  the  exciting  caufe 
of  afthma,  we  are  warranted  from  analogy 
to  fay,  that  fpiritus  Mindereri,  and  other 

medicines 
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medicines  capable  of  procuring  a gentle 
moifture  at  the  furface,  may  with  pro- 
priety be  given  in  the  early  ftage  of  the 
afthma;  and  that  of  courfe  the  pradice  of 
Dr.  Millar  may  be  fomedmes  transterreu 
grown  up  perfons,  and  imitated  witfi  /Thc- 
cefs  ■-.  Of  this,  however,  I have  had  no 
experience. 

Among  the  various  medicines  of  this 
clafs,  opium  unqueftionably,  with  certain 
reftridions,  holds  the  hrft  rank.  Ever 
fmce  its  introdudion  into  the  cure  of  afth- 
ma, fome  of  the  mod  celebrated  writers 
on  the  difeafe  have  confidered  it  peculiarly 
well  adapted  to  the  removal  of  the  fpafmo- 
'dlc  fits.  Willis,  Floyer,  and  others  have 

* In  one  cafe  of  the  hytlerio  afthma  of  Sir  John 
Floyer,  I have  feen  afafoetida  produce  more  good  efTedt 
than  any  other  medicine  of  analogous  power.  When 
other  antifparmodics  failed  in  procuring  relief,  a large 
dofe  of  this  operated  with  lingular  efficacy  in  abating 
the  fpafms  of  the  lungs. 
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given  it  with  freedom,  and  it  has  frequently 
anfwered  their  mod  fanguine  expectations. 
Willis  in  particular  fecms-to^have  made 
fome  juft  obfervations  on,  its  ufe ; for 
though  he  fpeaks  in  high  terms  of  its  effi- 
cacy, yet  he  qualifies  them  in  fuch  a man- 
ner as  to  guard  againft  its  rafh  or  indifcri- 
minate  application. 

Quod  fi  hoc  modo  fpiritus  debacchantes 
fedari  nequeunt  (alluding  to  the  other  means 
that  he  ufed),  ad  narcotica  (fays  he)  perve- 
niatur,  ut  quibufdam  profligatis  caeteri  in 
ordinem  redeant : enimvero,  nifi  obftat  pul- 
monum  infarClus,  cuminfigni  praecordiorum, 
oppreffione,  opiata  nonnunquam  infigniter 
profunt.  In  horrendis  morbi  hujus  pa- 
roxyfmis,  cum  alia  medicamina  minus  effe- 
ciffent,  faepe  bono  cum  fruClu  diacodium, 
imo  laudanum  tartarifatum,  exhibui. 

Veruin  hxc  non  line  magna  cautione 
propinantur,  quia  cum  refpirationem,  quae 


jam 


jam  jam  difKcilis  et  praepedlta  eft,  amplius 
et  nimls  impediunt,  non  raro  in  vitse  dif- 
crimen  adducunt. 

Willis,  Oper.  Omn.  a Blafio,  p.  I2r, 
De  Medic.  Operatione. 

A phyfician  ftiould  be  very  cautious  how 

“ I 

he  adminifters  opiates  to  a patient  in  the 
firftparoxyfm  of  afthma:  he  can  feldom  be 
a competent  judge  of  its  nature  tili  the  fit 
wears  off,  and  an  opportunity  offers  of  ex- 
'amining  its  appearance  during  the  intermif- 
fions.  This  admonition  is  the  more  ne- 
ceffary,  as  the  diforder,  in  its  incipient  ftate, 
is  fo  frequently  accompanied  with  a flow  of 
humours  to  the  internal  parts,  and  evident 
fymptoms  of  an  inflammatory  tendency. 

But  as  foon  as  thefe  obftacles  are  re- 
moved, no  time  fhould  be  loft  in  delibera- 
tion ; a large  dofe  of  the  medicirie  is  to  be 
given  without  delay,  in  order  to  put  a ftop 
to  the  fits,  and  thereby  counterad  that  dif- 

pofition 
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pofition  m the  fyftem  to  renew  any  irre- 
gular motions  that  have  once  taken  place. 

If  any  inftrudion  coming  from  this  pen 
can  have  weight  with  prad;itioners,  I would 
beg  leave  todiredt  their  attention  in  the  moll 
particular  manner  to  the  early  ftage  of  afth- 
ma ; for  I can  fafely  aver,  from  experience, 
that  a bold  and  liberal  adminiftration  of  opi- 
um at  this  early  period  (when  circumftances 
render  it  admiffible)  will  often  put  the  dif- 
order  in  fuch  a train,  that  no  extraordinary 
degree  of  medical  talents  or  fkill  will  be  re- 
quifite  for  finifliing  the  cure. 

In  one  cafe  of  fymptomatic  afthma  from 
retrocedent  gout,  it  proved  a fpeedy  and 
effedtual  remedy ; and  in  three  or  four  in- 
ftances  of  a primary  difeafe,  the  tendency 
in  the  habit  to  repeat  the  fits  was  fo  far 
fubdued,  that  no  difficulty  was  found  in  ob- 
taining a complete  and  lafting  cure. 

The  opium  pofleffes  the  power  of  Ihort- 

ening 


[ no  ] 

cning  or  removing  the  fits  altogether ; yet  a 
good  deal  of  addrefs  is  neceflary  for  fele£t- 
ing  thofe  cafes  to  which  it  fhoiild  be  con- 
fined, and  for  adjufling  the  mode  and  time 
of  giving  it.  If  the  diforder  has  fubfifted 
for  any  length  of  time,  and  that  the  fits  re- 
turn every  night,  or  at  fhort  intervals,  in 
confequence  of  the  afcendancy  of  habit, 
opium,  according  to  my  obfervations,  will 
feldom  anfwer  our  purpofe.  In  fome  in- 
ftances  I have  rather  found  it  prejudicial, 
by  rendering  the  fucceeding  fits  more  vio- 

I 

lent,  and  of  longer  duration  than  the  pre- 
ceding. It  would  feem  as  if  the  effedls  of 
opium  in  thefe  cafes  were  too  tranfitory  to 
produce  any  permanent  alteration  in  the 
Hate  of  the  fibre,  and  that  the  habit  w^as 
too  firmly  rooted  to  give  w^ay  to  an  opera- 
tion fo  fugacious  as  this. 

Hence  there  is  an  abfolute  necefiity,  on 
fuch  occafions,  of  having  recourfe  to  medi- 
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cines  whofe  efFeds  are  more  durable ; and 
the  time  fhbuld  not  be  trifled  away  in  giving 
opium,  or  any  other  remedy  of  a fimilar 
nature. 

It  is  in  the  early  flage  of  the  difeafe,  or 
even  in  an  advanced  period  thereof,  if  the 
fit  be  brought  on  by  accidental  caufes,  that 
we  are  to  place  any  reliance  upon  opium ; 
and  in  order  that  its  full  force  and  efficacy 
ffiould  be  difplayed,  a large  dofe  of  the  me- 
dicine mull;  be  given  immediately  before  the 
acceffion  of  a fit ; or,  if  this  cannot  be  ac- 
compliffied,  as  foon  as  any  threatenings  of 
it  are  perceptible.  By  this  management 
we  ffiall  often  fucceed  in  poftponing  the  fit, 
and  in  laying  the  foundation  of  another 
piece  of  neceffary  pradice,  the  ufe  of  tonic 
remedies. 

It  appears  by  the  records  of  phyfic,  that 
thofe  medicines  which  now-a-days  arc  de- 
nominated tonic,  were  at  all  times  pre- 

' fcribed 
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fcrlbed  for  afthmatics  under  one  form  or 
other.  The  bitter  acid,  fo  much  celebrated 
by  Sir  John  Floyer,  and  which  he  bor- 
rowed from  the  ancients,  was  unqueftion- 
ably  of  this  nature.  Modern  practitioners 
however  are  veiy 'limited  in  their  choice  of 
remedies  belonging  to  this  clafs  : their 

q)raCtice  is  chiefly  confined  to  Peruvian 
% ■ 

bark,  and  a few  others  of  confiderable 
powers.  Even  thefe  are  feldom  extenfively 
employed  in  the  cure  of  afthma.  Sir  John 
Floyer,  who  probably  firfl;  introduced  the 
bark,  at  leafl:  who  firfl:  brought  it  into  any 
general  repute,  reflrained  its  ufe  to  the 
hyfleric  and  other  forms  of  nervous  aflhma, 
-in  which  the  fits  return  at  certain  flated  pe- 
riods.  But  terms  of  fuch  vague  and  doubt- 
ful fignification  fcarcely  deferve  to  be 
- mentioned  in  thefe  days  j and  flill  it  is  fur- 
-prifing  to  find  phyficians  adopt  them,  and 
direct  their  praCtice  accordingly. 
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In  the  firft  ftage  of  afthma,  no  fpitting 
In  general  takes  place  till  the  patient  has  had 
repeated  attacks  of  his  diforder  j fo  that, 
from  its  commencement  to  the  time  that 
this  fymptom  fupervenes,  every  aflhmatic 
complaint,  let  the  habit  of  body  be  what 
it  may,  fhould  be  denominated  nervous, 
according  to  the  ufual  definitions.  But  as 
foon  as  any  copious  expe(il;oration  comes 
on,  this  circumftance  alone  is  fuppofed  to 
change  its  nature,  and  to  conftitute  a differ-* 
ent  fpecies. 

It  is  true,  indeed,  that  the  recurrence  of 

> • 
the  fit  at  a certain  hour  gives  it  the  appear- 
ance of  a genuine  nervous  affection  : never- 
thelefs  it  firould  be  confidered,  that  this  ten- 
dency in  the  diforder  to  return  periodically, 
is  to  be  found  in  every  variety  and  form  .of 
afthma,  in  the  fpitting  kind  as  well  as  in 
that  which  is  accompanied  with  no  fuch 
fymptom. 


I 


In 


[ ”4  ] 

III  Sir  John  Floyer  it  aflymed  this  typd 
at  an  advanced  period  of  life,  though  he 
■was  firft  attacked  with  his  afthma  in  con- 
fequence  of  a cold  that  he  got  when  very 
young.  In  fad,  it  is  the  cafe  with  many 
afthmatics  from  the  elFeds  of  habit  on  the 
fyftem  ; and  I have  often  known  the  difor- 
der  Ihortly  after  its  commencement  appear 
in  a periodical  lhape,  when  it  could  be  evi- 
dently traced  to  the  operation  of  cold. 

Many  different  fymptoms  accompany  the 
afthma  during  its  courfe,  that  may  in  fome 
meafure  change  its  type,  though  it  would  be 
abfurd  to  eftablifti  a diftind  fpecies  on  the 
bafts  of  every  inftance  of  this  fort.  Should 
this  principle  be  admitted,  there  would  be 
no  end  to  the  multiplication  of  fpecies. 
The  genuine  afthma  is,  for  the  moft  part, 
the  fame  in  all,  but  differently  modified  ac- 
cording to  various  circumftances  and  caufesv 

One  afthmatic  difcharges  a coiifiderable 

quantity 
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quantity  of  phlegm  by  coughing,  and  this 
is  called  the  humoural  or  fpitting  afthma ; 
another  is  troubled  with  flatulence,  and  his 
is  termed  the  flatulent  or  hyfteric  aflihma ; a 
third  perfon’s  goes  under  the  appellation  of 
plethoric,  if  he  be  of  a full  habit  j and  fo 
on  without  end. 

Hence  it  is  evident  that  thefe  difliindllonSj 
inftead  of  leading  to  any  ufeful  or  import- 
ant difcrimination  in  pradlice  (as  might  na- 
turally be  expected),  have  been  converted 
to  a very  bad  purpofe,  by  excluding  bark 
from  every  fpecies  of  afthma  that  could  not 
be  confidered  ftridily  nervous. 

The  principal  fymptoms  that  contra- 
indicate the  ufe  of  bark  in  the  early  ftage  of 
afthma,  and  to  which  phyftpians  fhould 
particularly  diredl  their  attention,  are,  in- 
flammation or  tendency  to  it,  a full  habit 
of  body,  and  catarrhal  affedions.  All  thefe 
very  frequently  take  place  at  the  fame  time  ; 
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and  whether  they  occur  conjointly  or  fepa-* 
rately,  it  would  be  more  than  raflinefs  to 
adminifter  the  bark  during  their  exiftence. 
But  as  foon  as  thefe  obftacles  are  removed 
by  general  and  topical  evacuations,  and 
that  no  difficulty  of  breathing  remains  after 
the  fit  has  paffed  cff,  there  are  very  few 
cafes  that  will  not  admit  of  the  bark,  par- 
ticularly if  the  repetition  of  the  fits  be  ow- 
ing to  the  dominion  of  the  power  of  habit 
over  the  fyftem. 

The  effedls  of  the  power  of  habit  in  re- 
newing the  difeafe  after  the  primary  caufes 
have  ceafed  to  exift,  have  been  already 
fpoken  of ; and  in  this  place  it  may  not  be 
tminterefling  to  recall  the  attention  to  it. 
Whoever  has  watched  the  progrefs  of  the 
afthma  with  affiduity,  mufl:  have  remarked 
that  the  power  of  habit  operates  with  the 
fame  intenfity  in  this  as  in  other  fpafmodic 
difeafes  i that,  if  once  allowed  to  take  root 

and 
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and  extend  its  influence,  ali  the  force  of  the 
befl;  directed  practice  will  not  be  able  to 
overcome  the  oppofitioii  to  be  met  with. 
This  is  fully  proved  by  the  concurring 
tefliinony  of  prad;itioners.  Hence  it  is  ob- 
vious how  neceffary  it  becomes  to  watch 
with  anxious  care  the  beginning  of  the  dif- 
order,  and  oppofe  with  vigour  and  difpatch 
a ftate  fo  dangerous  in  its  tendency,  fo  irre- 
fiftible  when  once  confirmed,  as  to  bid  de- 
fiance to  the  united  endeavours  of  experi- 
ence and  judgment. 

That  the  bark  may  break  in  upon  this 
habit,  and  put  a flop  to  its  further  opera- 
tion, we  have  reafon  to  believe,  both  from 
the  cure  of  other  fpafmodic  difeafes,  and 
from  experience  in  the  aflhma  itfelf.  Our 
fuccefs,  it  is  true,  in  the  latter  has  not  gene- 
rally anfwered  our  exped;ations  ; and  this 
fhould  probably  be  attributed  in  fome  mea- 
fure  to  a negligence  on  our  part  to  that  pe- 

I 3 riod 
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fiod  of  the  difeafe  wherein  tonic  remedies 
can  adt  with  efficacy. 

The  cure  of  afthma,  by  means  of  the 
bark,  fhould  be  conduced  in  the  fame  man-, 
ner  as  in  the  cafe  of  intermittent  fevers. 
The  dofes  of  the  medicine  ffiould  be  very 
large,  and  ought  to  be  given  within  a few 
hours  of  the  acceffion  of  the  paroxyfm,  if 
we  can  forefee  the  time  when  the  attack  is 
to  come  on. 

With  refpe^  to  the  adminiftration  of  bark 
in  the  humoural  afthma,  as  it  is  called,  it  is 
to  be  obferved,  that  when  the  fpitting  is  the 
confequence  of  a recent  cold,  it  is  very 
rarely  admiffible  : the  tendency  to  infam-  , 
mation,  and  fuch  like  complaints  of  the 
cheft  that  generally  accompany  this  affec- 
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tion,  proclaim  the  bark  an  expedient  of  a 
very  precarious  nature.  But  as  foon  as  the 
diforder  of  the  lungs  is  fubdued,  though  the 
fpitting  fhould  flill  continue,  both  reafon 
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and  experience  fully  juftlfy  a trial  of  this 
truly  celebrated  medicine. 

Cafes  however  will  often  be  met  with, 
in  which  fome  fluffing  of  the  cheft  takes 
place  from  cold  in  the  intervals  of  the  fits, 
with  fcarcely  any  increafe  of  the  preceding 
difficult  breathing,  if  any  had  fubfifted,  or 
any  fymptom  of  inflammation ; and  yet  it 
would  be  injudicious  and  improper  to  ad- 
minifler  the  bark  during  its  prevalence. 

Calcined  zinc,  commonly  known  by  the 
name  of  flowers  of  zinc,  next  demands  our 
attention,  To  the  induftry  and  abilities  of 
' Dr.  Withers  wc  are  indebted  for  this  dif- 
covery.  From  his  experiments,  it  appears 
that  he  employed  the  flowers  of  zinc  in 
almoft  every  form  of  afthma,  and  with  afto- 
niffiing  fuccefs.  Since  his  publication  in 
I J?86,  I have  not  heard  of  any  further  tef- 
timony  in  its  favour:  for  I do  not  know 

any  praditioner  that  has  followed  his  very 
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laudable  example,  in  inflitutlng  a regular 
« 

fet  of  experiments  for  this  purpofe. 

In  feveral  inftances  it  has  been  admi- 
nihered,  to  my  knovvdedge,  in  pretty  large 
dofes,  and  with  evident  advantage  ; while 
in  other  trials  its  efficacy  could  not  be  dif- 
cerned,  though  given  agreeably  to  the  in- 
ftrudious  delivered  by  Dr,  Withers  hiin- 
felf. 

Without  any  intention  to  dedudl  from 
the  authenticity  of  thofe  cafes  recorded  by 
Dr.  Withers,  it  is  to  be  hoped  that  prac- 
titioners of  abilities,  who  have  frequent  op- 
portunities, will  imitate  his  conduft,  in 
order  to  appreciate  the  virtues  of  this  me- 
dicine, and  afeertain  how  far  it  may  be  re- 
lied upon  in  the  multifarious  cafes  of  this 
obfiinate  diforder  that  daily  prefent  them,- 
felves  in  pradice. 

Like  the  bark,  it  will  probably  be  found 
moft  effedual  when  given  in  the  intervals 
pf  the  paroxyfius,  in  as  large  a dole  as  the 

ftomach 


ftomach  is  able  to  bear;  and  when  no  ob-  . 
ftru6lion,  difficult  breathing,  or  inflamma- 
tion, exiflis  to  counterac^b  its  operation.  Yet 
Dr.  Withers  aflerts  that,  together  with  its 
tonic,  it  poffeffes  an  antifpafmodic  power; 
and  fays,  that  he  found  it  beneficial  in  re- 
moving the  difficulty  of  breathing,  as  well 
as  in  preventing  the  return  of  the  fits. 
Something  fimilar  to  this  has  been  re- 
marked of  the  Peruvian  bark.  A cafe  is 
related  by  Sir  John  Floyer,  of  a Lady^ 
afflidled  with  the  afthma,  who,  on  taking  a 
dram  of  bark,  found  her  breathing  imme- 
diately relieved  j and,  by  perfevering  in  its 
ufe,  fhe  got  rid  of  her  diforder  for  a con- 
fiderable  length  of  time. 

Thefe  fads  plead  very  forcibly  in  favour 
of  a free  and  undaunted  application  of  fuch 
medicines  in  cafes  of  an  apparently  equivo- 

* Floyer  on  the  Afthma,  p.  20. 
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cal  nature : they  in  particular  fliew  us  that 
we  are  not  to  be  deterred  from  prefcrib- 
ing  them  on  certain  occalions,  though  the 
breathing  fhould  not  be  perfectly  free  in  the 
remiffions. 

When  water  in  the  cheft,  tubercles,  and 
other  organic  aifedtions  are  complicated 
with  the  afthma,  it  is  evident  that  neither 
thefe  nor  any  other  kind  of  tonip  can  be 
pven  with  fafety  or  advantage. 

Such  are  the  obfervations  that  have  oc- 
curred  to  me  on  the  different  remedies  ufur 
ally  employed  by  phyficians  in  the  cure  of  ’ 
aflhma.  Other  means  befides,  fuch  as  mer^ 
cury>  mineral  waters,  &c.  have  been  recom- 
mended by  particular  writers;  but  I purpofe- 
ly  omit  their  difcuffion  in  this  place, not  hav-r 
ing  it  in  my  power  to  advance  any  thing 
from  experience  concerning  them  that  would 
prove  ufeful  or  fatisfadory.  For  inftrudion 
on  thefe  fubjeds,  I muft  refer  my  readers  to 

thofe 
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thofe  authors  who  have  had  proper  oppor? 
tunities  of  being  well  informed  of  their  effi- 
cacy and  powers.  I alfq  4yoid  entering 
into  any  confideration  of  the  regimen  and 
diet  fit  for  afthmatics,  as  this  fubjedt  rs 
treated  with  great  judgment  by  Sir  John 
Floyer,  Dr.  Withers,  and  o^her  ingenious 
phylicians. 

On  a retrofpevftive  view  of  the  ^various 
remedies  treated  of  in  the  foregoing  pages, 
a (|ueilion  very  naturally  prefents  itfelf — Is 
the  cure  of  a confirmed  afthma  to  be  ex-» 
peded.from  a judicious  management  of 
them  ? If  we  be  governed  in  our  decifions 
on  this  point  by  the  experiments  of  Sir 
John  Floyer,  we  fhould  anfwer  without 
hefitation,  that  a complete  cure  cannot  be 
effeded  by  them,  or  in  conjundion  with 
the  other  auxiliaries  in  common  ufe. 

I I 

Sir  John  Floyer  s Treatife  on  the  Afthm^ 
(as  far  as  I can  learn)  has  been  ereded  not 
4 only 


only  as  a ftandard  for  the  praiftice,  tut  for 
the  dodrine  of  prognoftics  alfo. 

The  refpeftabllity  of  his  medical  charac- 
ter, his  minute  and  very  accurate  deferip- 
tlon  of  the  difeafe,  his  courfe  of  experi- 
ments inftituted  on  his  own  perfon,  carry  a 
degree  of  plaufibility  with  them  that  is  not 
a little  impohng.  Neither  his  candour  or 
fidelity  in  relating  the  efie£ls  of  the  num- 
berlefs  remedies  he  tried,  can  be  called  in 
queftion  j yet  it  mull  be  acknowledged  that 
the  refult  of  his  experiments  has  infufed 
fuch  a large  portion  of  fcepticifm  and  incre- 
dulity into  the  minds  of  phyficians,  as  mufb 
have  reprelfed  their  ardour  for  improve- 
ment, and  lulled  them  into  an  acquiefcence 

in  the  futility  of  almoft  every  kind  of  me- 

\ 

dicine  in  the  afthma. 

It  would  be  as  unphilofophical  to  deduce 
any  conclufion  from  Sir  John’s  experi- 
ments, derogatory  to  the  power  of  medi- 
cine, 
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Cine,  as  it  would  from  fimilar  trials  made 
on  a perfon  labouring  under  the  epilepfy^ 
for  the  fame  number  of  years  that  he  la- 
boured under  the  afthma. 

According  to  Sir  John’s  own  account  of 
himfelf,  he  was  attacked  with  the  afthma 
when  he  firft  went  to  fchool,  which  muft 
have  been  at  a very  early  period  of  life  ; 
and  by  the  time  that  he  arrived  at  an  age 
fit  for  making  experiments,  his  diforder  was 
fo  firmly  fixed  in  the  conftitution,  that  it 
was  no  longer  in  the  power  of  medicine  or 
regimen  to  remove  it. 

When  a diforder,  particularly  a fpafmodic 
one,  has  fubfifted  for  a number  of  years,  it 
is  not  reafonable  to  expedl  that  the  action  of 
medicine  will  produce  any  fignal  or  extra- 
ordinary benefit  : to  an  early  period,  if  at 
all,  we  muft  look  for  fatisfacftory  and  ftrik- 
ing  proofs  of  their  efficacy  ; and  if  the  me- 
dicines we  are  pofTelTed  of  be  tried  by  this 

teft, 
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teft,  their  efFeds  will  not  be  found  fo  de« 
fpicable  as  feveral  have  imagined.  On 
many  occafionSj  when  properly  managed, 
they  will  put  a flop  to  the  progrefs  of  the 
difeafe  ; and  if  the  occafional  caufes  be  af- 
terwards avoided,  a radical  cure  may  often 
with  certainty  be  obtained.  This  event, 
however,  will  not  take  place  as  often  as 
could  be  wifhed,  in  fuch  a variable  climate 
as  this,  without  further  affiftance.  We  fhall 
frequently  meet  with  difappointment  in  our 
expectations  of  the  moft  powerful  medi- 
cines, though'given  in  circumftances  highly 
favourable  to  their  operation  ; and  fhould 
we  even  fucceed  in  fubduing  the  difeafe  for 
a timCp  yet  all  the  circumfpeCtion  in  our 
power  will  not  in  general  be  able  to -guard 
againft  a relapfe. 

To  make  up  for  this  deficiency,  and,  on 
the  whole,  to  eflablifh  the  cure  of  this  dif- 
eafe  on  a firm  bafis,  cold^bathing  muff  be 

called 
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called  to  our  afliftance.  In  truth,  its  eiSi-  ' 
cacy  has  appeared  to  me  fo  ftriking  in  many 
cafes,  both  in  removing  the  fits  and  in  pre- 
venting a relapfe,  that,  if  the  infirudlions 
contained  in  the  fucceeding  part  of  this  work 
be  properly  attended  to,  I do  not  hefitate 
to  declare,  that  very  few  fpafmodic  diforders, 
of  filch  magnitude  as  the  afihma,  will  be 
found  fo  completely  within  the  reach  of  our 
art. 
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CHAP.  VI. 


OF  COLD-BATHING. 


F all  the  remedies  that  phyficians  are 


acquainted  with,  there  is  probably 
not  one  held  in  more  univerfal  efteem  for 
the  cure  of  many  difeafes  than  cold-bathing. 
In  the  long  catalogue  of  chronic  complaints, 
particularly  in  the  nervous  and  fpafmodic, 
experience  has  damped  a value  on  it  fupe- 
rior  to  that  of  any  medicine  yet  difcovered. 
In  the  afthma,  however,  this  practice  has 
been  rarely  recommended,  as  will  fully  ap- 
pear from  what  is  to  be  met  with  on  the 
fubjedt  in  the  writings  of  phyficians. 

We  find  but  one  of  all  the  ancient 
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writers  who  recommends  cold-bathing  in 

the  afthma. 

Caelius  Aurelianus  fays,  that  refiding  at 

M 

the  fea-coaft,  and  bathing  in  the  water,  are 

highly  ufeful  to  afthmadcs;  though  he  pro- 

“■/,4 

duces  no  inftance  of  its  fuccefs  to  fupport 

his  affertion. 

**  ' 

The  next  authority  that  we  have  is  Sir 

1 


. u y . 
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John  Floyer,  who  gives  fome  proofs  of  its 
utility,  in  his  Treatife  on  Cold-Bathing. 

■ “ 1 have  (fays  he)  difcourfed  with  an 

“ afthmatic  perfon,  who  has  had  an  habitual 

\ 

afthma  for  many  years,  and  fhe  informed 

jne,  that  fhe  went  into  St.  Winifred’s  Well 

a Holywell,  and  that  her  afthmatic  dry 

“ cough  went  off  for  fome  time,  but  at  laft 

returned  again.” 

Trqatife  on  Cold-Bathing,  p.  I2i, 


I have  had  feveral  accounts  of  people 
“ being  much  relieved,  and  fome  perfectly 
cured  by  the  ufe  of  cold  immerfion,  in 

“ aflhmas, 
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“ afthmas,and  other  difficulties  of  breathingj 
“ efpecially  if  the  infirmity  is  taken  in  the 
“ beginning,  and  not  confirmed  by  time : 
“ yet  an  old  gentleman,  of  fixty  years, 
“ lately  told  me  that,  having  had  a convul- 
“ five  afthma  for  at  leaft  feven  years,  he  was 
fo  cured  by  three  times  bathing,  that  he 
“ had  not  the  leaft  fit  for  three  months  after  ; 
“ and  believes  that,  had  he  lived  tempe- 
“ rate,  and  continued  bathing  fometimes,  it 
“ would  not  have  returned.” 

Ibid.  p.  314. 

Dr.  Millar,  in  enumerating  the  different 
authorities  in  fupport  of  cold-bathing,  tran- 
fcribes  a paffage  from  Dr.  Baynard’s  Effay 
on  this  fubjedl : but  as  this  quotation  agrees 
word  for  word  with  the  preceding  one  from 
Sir  John  Floyer,  I think  it  unneceffary  to 
infert  it  here. 

I have  not  the  work  of  Dr.  Baynard  at 
prefent  in  my  pofTeffion,  but  I imagine  that 

K 3 he 
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he  took  this  paflage  from  Sir  John’s  work, 
and  that  Dr.  Millar  was  miftaken  in  fup- 
poiing  that  it  originated  with  Dr.  Baynard 
himfelf. 

‘ If  this  be  not  the  cafe,  I cannot  account 
for  fo  extraordinary  an  inftance  of  two 
writers  exadlly  correfponding  in  their  ideas 
and  language  on  fuch  a fubjeft  as  this. 

The  only  writer  that  remains  to  be  con- 
fidered  is  Dr.  Smolletj  who  gives  a circum- 
ftantial  account  of  the  effedts  of  cold-bathing 
on  his  own  perfon. 

“In  confequence  of  a cold  caught  in  a 
“ few  days  after  my  arrival  in  France,  I was 
“ feized  with  a violent  cough,  attended  with 
“ a fever  and  hitches  in  my  breaft,  which 
“ tormented  me  all  night  long  without 
“ ceafing.  At  the  fame  time  I had  a great 
“ difcharge  by  expedoration,  and  fuch  a 
“ dejedion  of  fpirits  as  I never  felt  before. 
“ In  this  fituation,  I took  a ftep  which  may 

“ appear 
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“ appear  to  have  been  defperate.  I knew 
“ there  was  no  impofthume  in  my,  lungs, 
“ and  I fuppofed  the  ftitches  were  fpafino- 
“ dical.  I was  fenfible  that  all  my  com- 
“ plaints  were  originally  derived  from  re- 
“ laxation.  I therefore  hired  a chaife,  and 
“ going  to  the  beach,  about  a league  from 

I 

“ the  town,  plunged  into  the  fea  without 
“ hefitation.  By  this  defperate  remedy  I 
“ got  a frefli  cold  in  my  head  : but  my 
“ ftitches  and  fever  vaniflied  the  very  firft 
“ day,  and,  by  a daily  repetition  of  the  bath, 
“ I have  dirainifhed  my  cough,  ftrengthened 

“ my  body,  and  recovered  my  fpirits.”  ' 

Smollet’s  Travels,  vol.  i.  p.  22. 

Dr.  Smollet  alfo  mentions,,  in  another  part 
of  his  work,  that  he  Had  two  returns  of  his 
diforder,  and  that  at  each  time  he  fubdued 
it  by  fea-bathing. 

His  agitatus  furiis,  seger  ad  mare  provolat: 
in  fludus  fe  praecipitem  dat:  periculum 

K 4 fadum' 
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fa<^lum  fpem  non  fefelllt : decles  iteratum 

t 

felix  fauftumque  evafit.  Elater  novus  fibris 
conciliatur — febricula  fugatur — aeris  dyf- 
pnoea  folvitur. 

Ibid.  p.  179, 

Defperatis  denique’ rebus  iterum  ad  mare 
veluti  ad  anceps  remedium  recurritur.  Bal- 
neum hoc  Temper  benignum.  Dolor  ftatim 
avolat.  Tertio  die  febris  retroceffit.  Im- 
merfio  quotidiana  antemeridiana  ad  vices 
quinquaginta  repetita  fymptomata  graviora 
fubjugavit. 

Ibid.  p.  18c. 

Thefe  then  are  the  principal,  if  not  the 
only  fadts  that  the  records  of  phyfic  afford 
in  favour  of  cold-bathing  in  afthma  ; and, 
before  we  proceed  any  farther,  a few  obfer- 
vations  on  each  fhall  particularly  engage  our 
attention. 

From  what  is  to  be  found  in  the  writings 
of  Caelius  Aurelianus  relative  to  this  prac- 
tice, very  few,  I fuppofe,  would  be  fond  of 

adopting 


I 


[ 137  ] 

adopting  it.  The  bare  ipfe  dixit  of  an 
author,  let  his  reputation  be  what  it  may, 
will  feldom  induce  praditioners  to  prefcribe 
any  remedy  of  a precarious  nature ; they 
muft  have  fomething  befides  conjedure  to 
recommend  it  to  their  notice. 

No  fuch  charge,  however,  can  be  brought 
againft  Sir  John  Floyer,  as  he  appeals  to 
the  teft  of  experiment  for  what  he  has  ad- 
vanced, and  gives  a fatisfadory  account  of 
the  effeds  of  the  water  on  fome  afthmatic 
patients. 

But,  did  Sir  John,  in  confequence  of  the 
information  he  had  on  the  fubjed,  confider 
cold-bathing  a remedy  well  adapted  to  the 
cure  of  afthma  ? 

Ke  laboured  under  the  aflhma,  accord- 
ing to  his  own  acknowledgement,  for  the 
greater  part  of  his  life,  without  obftrudions 
in  his  lungs,  or  any  other  diforder  in  which 
cold-bathing  would  be  prejudicial ; and  ftill 

we 
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we  do  not  find  that  he  had  courage  enough 
to  make  ufe  of  this  remedy. 

A 

Moreover,  he  does  not  inform  us,  in 
any  part  of  his  Treatife  on  Cold-Bathing,, 
that  he  tried  it  on  his  patients,  or  even  re* 
commended  it  to  them;  and  when  he  comes 
to  give  his  own  opinion,  he  delivers  it  in 
fuch  an  equivocal  manner,  as  to  leave  very 
little  doubt  on  the  minds  of  his  readers,  that 
he  placed  no  great  confidence  in  it,  and 
that  he  was  not  well  qualified  to  decide  on 
its  virtues, 

“ I cannot  believe  (fays  he)  that  cold- 

“ bathing  can  help  any  defluxions,  fuch  as 

“ the  afthma,  without  water  drinking,  and 

“ in  a recent  difeafe.” 

Treatife  on  Cold-Bathing,  p.  20. 

That  the  internal  ufe  of  cold  water  fliould 
affift  its  external  application  in  the  aflhma, 
is  an  aflertion  of  fo  extraordinary  a nature, 
that  very  few  will  be  difpofed  to  attend  to 

it 
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it;  and  I am  convinced  that,  if  Sir  John 
Floyer  had  experience  for  his  guide  in  this 
matter,  he  never  would  have  been  led  into 
this  miftake,  nor  have  broached  fo  erro- 
neous a dodrine. 

1 

The  cafe  of  an  afthmatic  patient  will  be 

related  hereafter,  who,  during  a courfe  of 

fea-bathing,  drank  at  leaft  a bottle  of  wine 
\ 

every  day,  and  fometimes  exceeded  this 

quantity  without  any  injury.  In  fad,  I 

never  gave  any  particular  diredions  on  this 

head,  except  in  the  prefent  cafe,  and  wine 

was  found  abfolutely  neceffary  from  the  low 

» 

and  debilitated  ftate  of  the  patient : all  the 
reft  were  allowed  to  drink  whatever  agreed 
beft  with  them,  and  the  cure  went  on  as 
well  as  if  the  moft  fcrupulous  attention  had 
been  paid  to  this  point.  There  is  one  cir- 
cumftance  that  feems  to  have  led  Sir  John, 
into  this  miftake.  He  in  general  found 
that  water  agreed  better  with  his  afthmatic 

patients 
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» 

we  do  not  find  that  he  had  courage  enough 
to  make  ufe  of  this  remedy. 

Moreover,  he  does  not  inform  us,  in 
any  part  of  his  Treatife  on  Cold-Bathing,, 
that  he  tried  it  on  his  patients,  or  even  re* 
commended  it  to  them;  and  when  he  comes  ^ 
to  give  his  own  opinion,  he  delivers  it  in 
fuch  an  equivocal  manner,  as  to  leave  very 
little  doubt  on  the  minds  of  his  readers,  that 
he  placed  no  great  confidence  in  it,  and 
that  he  was  not  well  qualified  to  decide  on 
its  virtues, 

“ I cannot  believe  (fays  he)  that  cold- 

“ bathing  can  help  any  defluxions,  fuch  as 

“ the  afthma,  without  water  drinking,  and' 

“ in  a recent  difeafe.” 

Treatife  on  Cold-Bathing,  p.  20. 

That  the  internal  ufe  of  cold  water  fliould 
affift  its  external  application  in  the  aflhma, 
is  an  aflertion  of  fo  extraordinary  a nature, 
that  very  few  will  be  difpofed  to  attend  to 

it. 
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It;  and  I am  convinced  that,  if  Sir  John 
Floyer  had  experience  for  his  guide  in  this 
matter,  he  never  would  have  been  led  into 
this  miftake,  nor  have  broached  fo  erro- 
neous a doctrine. 

The  cafe  of  an  aflhmatic  patient  will  be 

related  hereafter,  who,  during  a courfe  of 

fea-bathing,  drank  at  lead;  a bottle  of  wine 
\ 

every  day,  and  fometimes  exceeded  this 
quantity  without  any  injury.  In  faT,  I 
never  gave  any  particular  diredions  on  this 
head,  except  in  the  prefent  cafe,  and  wine 
was  found  abfolutely  necelTary  from  the  low 

I 

and  debilitated  ftate  of  the  patient : all  the 
reft  were  allowed  to  drink  whatever  agreed 
bed;  with 'them,  and  the  cure  went  on  as 
well  as  if  the  mod;  fcrupulous  attention  had 
been  paid  to  this  point.  There  is  one  cir- 
cumftance  that  feems  to  have  led  Sir  John, 
into  this  midake.  Fie  in  general  found 
that  water  agreed  better  with  his  aflhmatic 

patients 
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patients  than  any  other  liquid  ; and,  from 
this  principle,  he  was  probably  led  to  be- 
lieve that  cold-bathing  would  prove  inju- 
rious, unlefs  the  patients  reftrained  them- 
felves  to  the  drinking  of  water  during  the 
cure. 

The  only  remaining  fa£t  to  be  confidered 
is  that  related  by  Dr.  Smollet,  concerning 
his  own  perfon. 

In  his  cafe,  cold-bathing  was  attended 
with  the  mod  extraordinary  fuccefs,  not- 
withftanding  there  were  many  circumftances 
which  feemed  to  point  it  out  as  a defperate 
expedient.  He  fays,  that  he  was  induced 
to  try  it,  from  an  idea  he  had  of  his  diforder 
originating  in  relaxation. 

It  may  look  like  prefumption  in  me  to 
difTer  in  opinion  with  a man  of  no  incon- 
fiderable  knowledge  in  medicine  about  the 
caufe  of  his  diforder,  and  one  who,  it  is  to 
be  fuppofed,  w^as  w^ell  acquainted  with  the 
8 caufes 


[ HI  ] 


caiifes  that  contributed  to  his  valetudinary 
ftate ; but  whatever  had  been  his  previous 
conftitutional  infirmity,  the  aflhmatical  at- 
tack in  queftion  was  evidently  the  effect  of 
cold,  had  no  connexion  with  relaxation  or 
debility,  and  of  courfe  did  not  warrant  fo 
rafh  and  immediate  a ufe  of  ccld-bathing. 
The  fuddennefs  of  the  attack,  attended 
with  fever,  flitches,  and  exped:oration,  pro- 
claim a flrong  tendency  to  inflammation  in 
his  diforder,  and  fliould  have  deterred  him 
from  trying  fo  hazardous  an  experiment 
until  the  violence,  of  the  fymptoms  had.  in  a 
great  meafure  abated.  By  his  own  confef- 
fion  he  got  a frefh  cold  in  his  head,  which 
he  probably  would  have  efcaped,  had  he 
waited  for  a few  days  till  the  feverifh  flate 
of  his  diforder  paffed  off ; and  it  is  aftonifh- 
ing  to  find  that  nothing  more  ferious  befel 
him  in  fuch  a fituation.  But  he  was  not 
to  be  difmayed  : he  perfevered  in  his  refo- 

lution, 


lutlon,  and  had  unheard-of  fuccefs.'  A fe- 
cond  and  a third  time  he  had  recourfe  to 
this  remedy,  and  with  no  lefs  impunity  than 
at  fird. 

Phyficians,  however,  fliouldbe  very  cau- 
tious how  they  confider  the  fortunate  iffue 
of  this  cafe,  an  example  worthy  of  imita- 
tion. , 

In  every  recent  attack  from  cold,  or  in- 
deed from  any  other  caufe,  it  would  be 
highly  imprudent  to  precipitate  a perfon 
into  a cold  bath,  without  farther  ceremony, 
though  no  inflammatory  fymptoms  were 
prefent  at  the  time.  But  how  much  more 
rafli  and  unguarded  muft  it  be,  to  diredt 
cold-bathing  for  an  afthmatic  labouring  un- 
der fever,  flitches,  and  difficult  breathing, 
which  indicate  at  leaft  a ftrong  tendency  to 
inflammation  in  the  lungs! 

To  illuftrate  this,  I will  give  a cafe. 

There  was  a gentleman  under  my  care 

' very 
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very  lately,  who,  from  cold-bathing,  was 
fortunate  enough  to  get  rid  of  his  afthmatic 
fits,  in  a great  meafure,  after  every  other 
method  had  failed:  but  by  unguardedly 
expofing  himfelf  to  cold  air,  he  unluckily 
got  a relapfe.  Not  dreading,  however,  any 
bad  confequence  from  a remedy  that  had 
hitherto  ferved  him  fo  effentially,  he  con- 
tinued to  bathe  every  day,  until  an  affec- 
tion of  the  lungs,  bordering  on  a peripneu- 
mony,  obliged  him  to  defift. 

This  fhews  us  very  clearly  what  rifque  a 
perfon  in  Dr.  Smollet's  fituation  muff  run 
from  cold-bathing,  and  accordingly  we  do 
not  find  that  his  fiiccefs  has  excited  any  ar- 
dent defire  in  the  breafts  of  other  pra£li- 
tioners  to  follow  his  example : indeed  there 

is  fo  much  of  the  marvellous  in  his  cafe, 
that  one  may  naturally  fuppofe  it  would 
rather  fupprefs  than  promote  fuch  a difpo- 
fition  in  people  of  prudence  and  reflexion. 

On 
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On  the  whole,  it  is  evident  that  the  fa£ts 
and  obfervations  to  be  found  in  medical 
authors  relative  to  cold-bathing  in  the  afth- 
ma,  are  few,  iinfatisfadlory,  and  deficient. 
That  they  have  had  no  weight  with  practi- 
tioners, is  fully  evinced  by  the  medical 

\ 

writings  of  modern  times. 

In  all  the  late  publications  on  the  afthma, 
cold- bathing  is  not  even  mentioned  as  a re- 
medy, except  in  one  work  and  that  too 
in  a tranfient  manner : no  new  fads  are 
brought  forward,  to  give  additional  credit 
and  {lability  to  this  pradice  : the  author 
implicitly  relies  on  the  authority  of  Dr. 
Millar,  and  he  (as  we  have  already  feen) 
reforts  to  the  doubtful  evidence  of  Sir  John 
Fioyer  and  Dr.  Smollet,  without  any  ex- 
perience of  his  own  to  corroborate  the  tef- 
timony  of  either. 

The  pradice  of  phyficians,  according  to 
* Withers  on  the  Afthma,  p.  114. 

my 


my  information,  is  perfectly  confotmablg 
to  their  writings.  If  bleeding,  bliftering, 
and  the  reft  of  the  common  and  well-known 
remedies  happen  not  to  fucceed,  they  give 
up  the  ill-fated  vidtim  to  patience  and  an 
incurable  diforder. 

It  is  not  to  be  wondered  at,  that  the  cafes 
related  by  Dr.  Millar  ftiould  have  been 
pafled  by  unnoticed  by  phyficians.  A few 
folitary  fa€ts,  though  unexceptionable  as  to 

I 

their  authenticity,  when  founded  on  expe- 
riments of  an  apparently  dangerous  nature, 
and  delivered  without  any  attempt  to  form 
afyftem  of  principles,  will  feldom  flafti  con- 
. viftion  on  the  minds  of  people  that  are  ac- 
cuftomed  to  hear  fa£ls  publifhed  with  con- ' 
fidence  by  one  phyfician  to-day,  and  contra- 
dicted by  another  with  the  fame  certainty 
the  next. 

Thefe,  with  other  confiderations,  have 
induced  me  to  inftitute  the  following  expe- 
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rlments,  in  order  to  decide  on  the  propriety 
of  cold-bathing  in  the  afthma ; and, I fuppofe, 
the  very  lame  and  imperfed  account  of  it  to 
be  found  in  the  works  of  phyficians,will  fully 
julfify  the  undertaking.  To  guard  againft 
any  objection  that  may  be  made  to  the 
fads  1 want  to  eftablilh,  I took  down  a par- 
ticular (late  of  each  cafe  at  the  time  the  pa- 
tient was  committed  to  my  care,  and  ob- 
tained a precife  and  fatisfadory  account  of 
the  operation  of  the  water,  either  during  the 
progrefs  of  the  cure,  or,  if  this  could  not 
be  had,  immediately  after  it  was  fully  com- 
pleted. 

In  fhort,  from  the  fituation  of  the  differ- 
ent patients  before  recourfe  was  had  to 
cold-bathing, from  the  inefficacy  of  the  other 
remedies  employed,  and  from  the  manner 
in  which  the  experiments  were  conduded, 
I exped  it  will  appear  that  no  fallacy  can 
be  difcovered  in  the  inferences  drawn  from 

them. 
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them,  nor  any  room  left  for  cavil  or  contra- 
didion  on  this  fubjed.  In  many  cafes  be- 
fides  the  following,  I have  known  cold- 
bathing  prove  highly  falutary:  but  as  I was 
tiot  exad  in  committing  to  paper  the  hiftory 
and  cure  of  fuch  patients,  I cannot*  think  of 
offering  any  fad  from  memory  alone,  but 
(hall  confine  myfelf  to  a more  faithful  and 
authentic  record* 

/ 

CASE  i. 

The  firft  inftance  of  the  good  elfe£l:s  of 
cold-bathing  in  afthma  that  happened  to 
come  within  my  knowledge,  was  that  of  a 
woman,  about  twenty-five  years  of  age^  who* 
* had  borne  feveral  children.  From  her  firft 
pregnancy  onwards,  fhe  was  fubjed  to  fpaf- 
modic  complaints  of  the  ftonach  and  bowels, 
both  during  the  periods  of  geftation,  and 
the  intervals  thereof  j without  the  fraalleft 
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tendency,  however,  to  any  dlforder  of  the 
lungs.  But  on  expofing  herfelf  to  cold  fhort- 
ly  after  a lying-in,  ftie  began  to  feel  an  unea- 
finefs  in  her  breathing,  attended  with  a Ihort 
teafing  cough,  which,  in  a few  days,  termi- 
nated in  a confirmed  fpafmodic  afthma.  In 
no  cafe  whatfoever  were  the  pathognomonic 
fymptoms  of  idiopathic  afthma  better  mark- 
ed than  in  the  prefent : the  fits  returned 
moft  commonly  late  in  the  evenings,  pre- 
ceded by  flatulence,  continued'  through  the 
night,  and  ended  towards  morning  with  a 
free  and  plentiful  expedoration.  In  fadt,  all 
thofe  fymptoms  were  prefent  that  ufually 
charadterife  the  moft  violent  and  alarming 
ftate  of  this  difeafe. 

•Blifters,  afafoetida,  camphor,  and  the  reft 
of  the  ufiial  remedies  in  thofe  cafes  were 
tried  ; but  all  to  no  purpofe,  for  the  fits 
ftill  returned  every  night  with  very  little, 
abatement  of  their  violence.  At  length  re- 

courfe 
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courfe  was  had  to  cold-bathing,  and  the  fuc- 
cefs  that  attended  its  ufe  far  exceeded  any 
expedations  that  were  formed  of  it.  In 
lefs  than  a week  from  the  firft  immerfion, 
the  patient  found  herfelf  very  fenfibly  re- 
lieved ; and  by  continuing  the  pradice  for 
the  fpace  of  fix  weeks,  £he  obtained  a com- 
plete and  lading  recovery. 

If  a fingle  fad  can  authorife  a particular 
mode  of  treatment  in  any  difeafe,  we  are 
certainly  warranted  in  recommending  the 
cold  bath  in  afthma  from  the  precedent 
before  us,  efpecially  as  the  utmoft  precau- 
tion was  taken  to  guard  againft  any  decep- 
tion about  it.  I was  altogether  fo  exad, 
that  I even  intermitted  the  bath  for  a few 
days,  after  fome  change  for  the  better  had 
taken  place,  in  order  to  fatisfy  myfelf  of  its 
efficacy  : but  the  patient  began  to  relapfe 
fo  fuddenly  into  her  former  lituation,  that 
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an  immediate  repetition  of  the  bath  waa 
found  abfolutely  neceffary. 

Hence  we  fee  that  very  little  room  is  left 
for  fuppofing  that  nature  was  in  any  degree 
entitled  to  the  merit  of  this  recovery;  and 
this  will  be  the  more  readily  acceded  to,  if 
people  confider  how  feeble  and  deficient 
her  endeavours  mull  be,  when  engaged  in 
combat  with  fuch  a formidable  adverfary  as 
the  afthma. 

River  water  was  the  hath  made  ufe  of  on 
this  occafion,  from  its  vicinity  to  'tho  pa-r 
tient’s  habitation,  and  as  a preparatory  ftep 
to  bathing  in  the  fea;  but  as  the  former 
anfwered  every  purpofe  that  could  be  ex- 
pected, the  latter  was  negleCled,  and  the 
cure  went  on  equally  well  without  its  affift- 
ance.  This,  however,  is  the  only  inftance 
in  which  1 have  feen  a cure  obtained  with- 
out fea- bathing;  its*powerful  ftimijlus  being 
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in  moft  cafes  neceffary  for  reftoring  to  the 
lungs  their  loft  elafticity  and  tone. 

CASE  II. 

' Richard  Dunphy,  of  whom  fome  ac- 
count is'to  be  given  in  this  place,  was  about 
the  age  of  forty  when  firft  attacked  with, 
the  afthma.  During  the  winter  feafon,  in 
particular,  he  was  fubjetb  to  frequent  fits  of 

his  diforder;  and^  in  the  intervals  of  them, 
was  affedted  with  more  or  lefs  of  difficult 
breathing.  He  laboured  under  his  diforder 
twelve  months  and  more,  when  he  firft  ap- 
plied to  me  in  April  1785.  Several  reme- 
dies were  tried,  fuch  as  antifpafmodics, 

r 

blifters,  expectorants  and  others,  with  little 
or  no  alleviation  of  the  fymptoms  : indeed 
the  diforder  feemed  to  gain  ground,  not- 
withftanding  the  repeated  life  of  them  for 
the  fpace  of  feven  weeks. 
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Finding  very  little  probability  of  gaining 
any  advantage  by  the  medicines  of  the  Ma» 
teria  Medica,  I thought  myfelf  bound  to  re- 
commend a trial  of  the  cold  bath,  from  tho 
glaring  proofs  of  its  efficacy  in  the  cafe  jult 
now  related  ; nor  had  I any  caufe  to  repent 
of  my  raffinefs,  as  the  patient  foon  exper 
rienced  the  happinefs  of  getting  rid  of  a 
diforder  which  muft  have  inevitably  ter-? 
minated  in  his  death.  By  his  own  account, 
it  appears  that  he  had  not  bathed  above  fix 
days,  when  he  found  a very  fenfible  change 
for  the  better ; and  by  continuing  the  prac- 
tice once  a day  for  feven  weeks  only,  the 
afthmatic  fits  were  totally  removed. 

On  this  oc(?afipn  fea-bathing  was  made 
ufe  of,  and  nothing  was  done  previous  to 
the  courfe,  except  the  taking  of  a mild  pur- 
gative ; the  precautions  to  be  mentioned 
hereafter  were  not  attended  to  in  this,  or 
in  the  cafe  immedi^itcly  following:  both-.. 

patients 
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patients  were  conftantly  employed  in  bodily 
labour ; and  on  this  account  they  probably 
did  not  ftand  much  in  need  of  a preparation 
for  fca-bathing,  by  having  firft  bathed  in 
water  of  a warmer  temperature, 

CASE  , III, 

t 

Richard  Holland,  setat.  48,  was 
fubjed:  to  a cough  at  different  times,  for 
feveral  years,  but  was  at  laft  fuddenly  feized 
with  a fit  of  the  afthma  at  night,  that  ob- 
liged him  to  fit  up  in  bed  till  morning. 
From  that  time  till  he  applied  to  me  in 
April  I y 87,  which  was  about  two  years,  he 
was  very  few  nights  in  the  winter  feafon 
free  from  an  attack.  In  the  fummer  feafon 
alfo,  the  fits  very  confiantly  returned.  At 
all  times  his  breathing  was  rather  difficult, 
attended  with  a ftridture  at  the  cheft,  which 
feemed  to  impede  the  e:?(panfion  of  the 

lungs. 


lungs.  , His  cough,  though  generally  hard 
through  the  day,  was  foft  in  the  morning, 
and  generally  afforded  relief.  Being  ap- 
prehenfive  of  tubercles  having  formed  in 
his  lungs,  from  the  long  continuance  of  the 
cough  previous  to  the  afthma,  I had  fome 
doubts  about  the  propriety  of  cold-bathing : 
but  on  finding  his  pulfe  very  regular  be- 
tween the  fits,  I concluded  that  they  had 
not  yet  taken  place,  as  a quicknefs  of  pulfe 
is  generally  the  confequence  of  fuch  an  in- 
ternal irritation:  I then,  without  waiting 
to  fee  the  effects  of  medicine,  advifed  him, 
as  foon  as  the  feafon  fliould  advance,  to 
make  a trial  of  cold-bathing  j and  in  order 
to  induce  him  to  it,  I told  him  that  there 
were  little  or  no  hopes  of  a cure  from  any 
other  fource.  In  defiance  of  the  general 
outcry  of  his  friends  againfl  the  danger  of 
the  remedy,  he  followed  my  advice,  and, 
to  my  aftonifhment,  returned  from  bathing 

in 
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in  three  weeks  time,  perfedly  free  from 
afthma,  or  difficulty  of  breathing  of  any 
kind. 


CASE  IV. 

William  Donovan,  of  this  city,  car- 
penter, aetat.  46,  laboured  under  the  afthma 
for  feventeen  weeks,  when  he  came  to  me  in 
September  1789.  He  informed  me  that, 
for  a month  before  the  afthma  appeared,  he 
was  troubled  with  a cough.  The  afthma- 
tic  fits  generally  came  on  at  night,  though 
at  times  he  would  have  two  qr  three  attacks 
during  the  day.  His  breathing  betw>^een 
the  fits  was  feldoin  or  never  free,  particu- 
larly if  he  made  any  exertion  that  hurried  “ 
him,  as  in  walking  firiartly,  or  in  attempt- 
ing to  afcend  any  eminence.  During  the 
above  length  of  time  that  he  was  aftlidded 
with  the  afthma,  he  w'as  never  able  to  work 
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one  day  at  his  trade.  Being  of  opinion  that 
medicine  would  avail  him  very  little  in  his 
fituation,  I recommended  a trial  of  fea-bath- 
ing.  For  the  firft  week  the  water  had  no 
eSe<^i  in  dimini£hing  the  violence  or  duration 
of  his  fits,  though  in  other  refpe£ts,  as  in 
mending  his  appetite  and  fpirits,  he  experi- 
enced fome  benefit.  About  the  tenth  day 
his  breathing  began  to  grow  better ; and  by 
' continuing  to  bathe  every  day  for  three 
weeks  only,  he  got  completely  rid  of  his 
afthma.  At  the  prcfent  time,  he  is  as  v/ell 
able  to  w^ork  at  his  trade  as  ever. 

# 

CASE  V. 

Michael  M‘Bay,  aetat.  22,  by  expo- 
fure  to  cold,  got  a fevere  cough  that  held 
him  for  three  months,  and  then  terminated 
in  a ti  ghtnefs  of  the  cheft,  lownefs  of  fpirits, 
diftenfion  of  the  ftomach,  and  flatulence.  He 
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was  not  many  days  troubled  with  thefefymp- 
toms,  when  he  was  fuddenly  feized  with  a 
difficulty  of  breathing,  that  feemed  to 
threaten  immediate  fuffocation.  About 
twelve  o’clock  every  day  he  had  an  afth- 
matic  paroxyfm  of  this  kind  for  upwards 
of  three  weeks : but  by  degrees  they  began 
to  dlfappear;  and  when  he  came  to  me  in 
June  17S9,  his  chief  complaints  were,  dif- 
tenfion  of  the  ftomach  from  wind,  low  fpi- 
rits,  and  ftridure  acrofs  the  lower  part  of 
his  cheft.  He  told  me  that  he  had  applied 
to  different  praditioners,  without  receiving 
any  benefit  from  their  prefcriptions.  Judg- 
ing that  the  ufual  remedies,  in  fuch  cafes, 
had  been  adminlftered,  I applied  a bliftet 
to  the  lower  part  of  the  choft,  and  direded 
him,  as  foon  as  the  part  fhould  heal,  to 
plunge  himfelf  in  a river  every  morning,  it 
being  at  that  time  the  only  bath  that  could 
he  conveniently  procured.  He  followed 

my 
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my  advice,  and  came  every  day  to  Irifonri 

me  what  efie£t  the  water  had  on  him. 

It  is  curious  enough  to  find  that,  during 

the  time  of  immerfion,  the  flridure  at  his 

cheft,  and  any  uneafmefs  he  had  In  his 

breatliing,  vanifhed  inftantaneoufly,  and  did 
\ 

not  return  for  a confiderable  time  after  he 

♦ 

came  out  of  the  water.  .To  makeufe  of  his 
own  phrafe,  he  felt  his  cheft  grow  Vv^iderj 
and  this  effedt  was  produced  on  the  firft,  as 
well  as  on  every  other  fubfequent  bathing* 

binding,  however,  after  the  expiration  of 

* 

eight  or  ten  days,  that  he  did  not  mend  ac- 
cording to  my  expe<ftations,  I thought  that 
fea-bathing  might  produce  that  permanency 
of  effedl  which  was  experienced  in  the  for- 
mer cafes.  But  in  this  1 was  difappointed* 
After  bathing  in  the  fea  for  three  weeks,  he 
had  ftill  fome  remains  of  the  weight  and 
flri(fture  of  his  cheft;  but  his  lownefs  of 
fpirits,  diftenfion  of  the  ftomach,  and  other 

nervous 
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nervous  and  hypochondriacal  fymptoms 
were  completely  removed- 

Though  a radical  cure  was  not  obtained  by 
the  bath  in  the  prefent  cafe,  it  neverthelefs 
operated  in  fuch  a manner  as  to  ftrike  the 
mind  with  a full  conviction  of  its  efficacy  in 
fuppreffing  the  fpafmodic  affeCtions  of  afth- 
maj  and  it  is  more  than  probable,  from  the 
great  benefit  this  patient  received,  that  had 
he  perfilled  in  bathing  for  fome  time  longer, 
a complete  cure  would  have  been  the  con- 
fequence. 

CASE  VI. 

Mr,  H.  xtat.  30,  of  a melancholic  tem- 
perament, and  fubjeCt  at  times  to  Vomit- 
ings, lownefs  of  fpirits,  giddinefs,  and  other 
fymptoms  of  hypochondriafis  ; at  length 
was  fuddenly  feized  with  a flight  fit  of  the 
afthma,  about  twelve  o’clock  at  night. 

About 
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About  the  fame  hour  every  night  fof  the 
fpace  of  three  weeks  he  had  an  attack,  and 
every  fucceeding  one  was  more  violent  than 
the  former. 

Dr.  Thomas  Butler,  a phyfician  of  emi- 
nence in  this  place,  and  I,  were  called  to  his 
affiftance. 

On  examination,  we  found  that  his  dif^ 
* order  had  already  made  a confiderable 
breach  in  his  conftituticn ; his  pulfe  was 
fmall,  flow,  and  extremely  feeble  ; he  was 
much  reduced  in  fiefli ; his  hands  trembled  ; 
his  limbs  tottered  under  him ; and  he  feemed 
fcarcely  able  to  walk  acrofs  the  floor.  Be^ 
fldes  this  general  ftate  of  debility,  he  com- 
plained of  a {Iridure  and  weight  of  his  chefl; 
in  the  intervals  of  the  fits,  that  took  place 
on  the  fifth  or  fixth  day  of  his  diforder. 

To  remove  the  ftridure,  and  prevent  the 
return  of  the  paroxyfm  at  night,  a blifter 
was  applied  to  his  chefl  j and  a draught, 

with 
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With  paregoric  elixir,  and  forne  drops  of  the 
'theb.  tin6t.  to  render  its  operation  the  more 
effedtual,  was  prefcribed,  with  directions  to 
have  it  adminiftered  about  a quarter  of  an 
hour  before  the  ufual  time  of  the  coming  on 
of  the  fit. 

The  report  next  morning  was  as  fol- 
lows : 

2j^th*  Had  a violent  fit  at  the  ufual  hour, 
and  feems  quite  low  and  exhaufted  this 
morning,  notwithftanding  his  blifter  rofe 
well,  and  he  took  the  draught  as  direCled. 

On  this  Dr.  Butler  propofed  the  ufe  of 
the  Peruvian  bark,  in  as  large  dcfes  as  the  fiio- 
mach  could  bear;  and  from  the  periodical  na- 
ture of  the  complaint,  and  the  enervated  ftate 
of  the  patient,  it  feemed  to  be  particularly 
well  adapted  to  his  fituation,  andtopromife 
more  fuccefs  than  any  other-medicine  what- 
foever.  It  was  combined  with  valerian,  in 
the  following  form ; 

M Cort. 
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R.  Cort.  Peruv.  Rub.  pulv. 

Rad.  Valer.  Sylv,  pulv.  5nj. 

Syrup,  Zingib.  q,  f.  ut  fiat  Ele£lar.—cujus  fumat 
seger  cochleare  parvulum  ada  quaque  hora. 

2 5//^.  He  is  confilderably  better  this  day^ 
though  the  medicines  difagree  with  his  fto- 
mach.  He  had  but  a flight  fit  this  morning 
at  four  o’clock,  that  difappeared  in  a few 
minutes.  The  ele<LJuary  was  continued  in 
the  fame  form  and  quantity. 

^6fb.  He  is  not  fo  well  this  morning 
as  yefterday : had  a fit,  about  four  o’clock, 
that  held  him  three  quarters  of  an  hour. 

The  paroxyfm  came  on  about 
three  o’clock,  and  continued  an  hour.  The 
eleduary  ftill  produces  ficknefs  of  flomach, 

and  other  diftreffing  fymptoms. 

\ ^ 

To  obviate  thefe  complaints,  and  to  throw 
in  a greater  quantity  of  the  bark  if  poffible, 
it  was  given  to  him  in  the  form  of  pills, 
■with  an  aromatic  ; and  as  the  flowers  of 
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zinc,  it  was  fuppofed,  might  affift  its  opera- 
tion, they  were  fubftltuted  in  room  of  the 
valerian,  and  joined  to  the  bark, 

2Zth.  The  fit  returned  at  two  o’clock, 
and  continued  about  an  hour  and  a half,  of 
the  fame  violence  as  the  night  before* 

29/Z».  He  had  a return  of  the  afthmatic 
fit  lafi:  night,  that  continued  above  an, 
hour* 

'^oth.  He  had’ a violent  attack,  which 
iafted  between  two  and  three  hours,  though 
he  increafed  the  dofe  of  his  pills,  fo  as  to 
have  taken  on  the  28th  and  29th  an  ounce 
of  bark,  and  twelve  grains  of  the  flowers  of 
zinc  each  day. 

From  the  foregoing  reports,  we  fee  that 
the  Peruvian  bark,  on  the  firfl;  days  of  its 
adminiftration,  .confiderably  checked  the 
progrefs  of  the  afthma ; but  that,  as  foon  as 
the  fyflem  became  habituated  to  it,  its  effi- 
cacy began  to  diminiih  every  day,  till  at 
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length  it  produced  no  good  efFedt  whatfo^ 
ever. 

It  appears  extremely  probable,  indeed, 
that  if  the  bark  could  have  been  given  in 
fufficient  quantity  on  the  firft  onfet,  a 
complete  flop  would  have  been  put  to  the 
fits : this,  however,  wa^  rendered  imprac- 
ticable, by  the  delicate  ftate  of  the  patient’s 
ftomach  ; and  all  our  hopes  of  a cure  from 
this  fource  were  fruftrated.  The  addition 
of  the  flowers  of  zinc  did  not  render  it  more 
efiedtual. 

It  is  Vv/’orthy  of  notice,  that,  at  the  time 
the  bark  feemed  to  operate  moil  advanta- 
geoufly  'in  combating  the  difeafe,  it  had 
little  or  no  effed;  in  reftoring  the 'patient  to 
liis  former  flate  of  vivacity  and  vigour ; he 
flill  remained  deprefled  in  his  fpirits,  feeble 
in  his  limbs,  and  in  every  refped  as  ener- 
vated as  before  he  began  to  make  ufe  of  it. 

This  difappointment  from  medicines  of 
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the  mofl:  promifing  nature,  fully  juftlfied  a 
trial  of  fome  very  active  and  powerful  re- 
medy. Accordingly,  from  my  experience  of 
its  efficacy  in  the  preceding  cafes,  I fuggefted 
to  Dr.  Butler  the  ufe  of  fea-bathing,  as  the 
only  expedient  now  left  that  afforded  any 
flattering  expedlations.  To  this  he  readily 
affented,and  informed  me, that  an  aflhmatic, 
by  his  advice,  had  recourfe  to  it  very  late- 
ly with  extraordinary  fuccefs.  To  prepare 
our  patient  for  bathing  in  the  fea,  an  arti- 
ficial fait  bath  was  immediately  got  ready  ; 
and,  on  the  firft  immerfion,  he  had  no  re- 
turn of  the  paroxyfm  that  night,  though  he 
awoke  at  the  hour  it  ufually  came  on.  In 
this  manner  he  paffed  five  or  fix  nights  free 
from  any  threatening  of  an  attack ; but  on 
going  into  the  bath  one  morning,  he  un- 
fortunately got  cold,  and,  in  confequence 
thereof,  he  had  a flight  fit  that  night. 

As  he  got  direTions  to  repair  to  the  fea 
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after  a few  dips  in  the  artificial  bath,  it  hap- 
pened unluckily  that  he  went  there  at  the 
time  he  got  this  relapfe  from  cold : for, 
during  the  firft  week  of  bathing,  inflead  of 
any  amendment  taking  place,  we  find  hirn 
grow  worfe  and  worfe  every  day. 

At  the  end  of  this  period,  however,  he 
began  to  improve  j and,  in  the  fhort  fpace 
of  a fortnight,  he  completely  recovered  his 
appetite,  his  flrength,  and  his  fpirits. 

Befides  this  re^eflablifhment  of  his  general 
flate  of  health,  he  had  fcarcely  any  remains 
of  the  afthma ; not  more,  in  fiuld;,  than  what 
fire  wed  that  the  tendency  in  the  fyfiem  to 
renew  the  fits  was  not  entirely  eradicated. 
Por  the  laft  week  he  was  quite  free  from 
afthma,  except  once  or  twice  that  he  had 
fome  uneafinefs  in  his  breathing,  that  va- 
nifhed  in  a few  minutes. 

Deluded  by  thefe  appearances,  of  a com- 
plete recovery,  and  feized  with  a ftrange 
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and  unaccountable  infenfibillty  of  the  pre- 
carious fituation  in  which  he  ftill  remained, 
he  relinqiiifhed  the  water,  in  dired;  oppofi- 
tion  to  the  advice  of  his  phyficians,  and  the 
eager  and  prelTing  folicitations  of  his  friends. 
During  fix  weeks  from  the  time  that  he  left 
off  bathing  in  the  fea,  he  remained  without 
any  perceptible  alteration  for  the  worfe  ; but 
by  frequent  attacks  of  cold,  his  diforder  re- 
turned to  its  ancient  form. 

In  the  preceding  cafes,  it  has  been  my 
chief  aim  to  relate,  in  a plain  and  perfpi- 
cuous  manner,  the  hiflory  of  the  difeafe  in 
each  of  my  patients,  and  the  effedls  of  cold- 
bathing on  them,  without  any  wifh  or  de- 
fire  to  exaggerate  its  virtues.  Let  others 
decide  how  far  they  may  ferve  as  examples 
worthy  of  imitation.  Though  confcious 
of  not  having  been  deceived  by  falfe  ap- 
pearances in  the  obfervations  I made,  and 
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that  I have  not  been  duped  by  any  partla-* 
lity  to  the  practice  in  queftion,  I ftill  think 
it  neceflary,  from  the  difficulty  that  attends 
the  afcertaining  of  fads,  to  ftrive  to  eftablifh 
the  fafety  of  cold-bathing  in  aflhma,  by  ar- 
guments drawn  from  a different  fource  to 
that  of  the  experiments  above  mentioned, 
and  to  anfwer  every  objedion  that  can  pof- 
fibly  be  made  againft  it. 

Thus  both  fads  and  reafoning  will  unite 
in  confirmation  of  this  pradice,  and  will  ex- 
hibit a body  of  evidence  in  its  favour,  as 
ftrong  and  convincing  as  is  generally  mel; 
with  on  a fubjed  of  this  nature. 
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CHAP.  VII. 


COUGHS,  catarrhs,  and  other  diforders 
of  the  lungs,  are  very  common  in  the 
winter  feafon,  in  all  cold  climates.  Such 
complaints  are,  with  fome  reafon,  fuppofed 
to  originate  in  fupprefled  perfpiration,  or  in 
a change  of  the  circulation  of  the  fluids 
from  the  external  to  the  internal  parts,  in 
confequence  of  the  operation  of  cold.  On 
either  fuppofition,  cold-bathing  muft  be 
looked  upon  as  a very  extraordinary  mode 
of  cure  for  any  pulmonary  affedfion.  And 
as  it  appears  from  daily  obfervation,  that 
the  application  of  cold  is  the  mofl;  frequent 
caufe  of  afthma,  cold-bathing  muft  be  as 
prejudicial  in  this,  as  in  any  other  complaint 
of  the  lungs  whatfoever. 
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It  happens  to  be  the  cafe  with  afthmatlcs 
In  general,  as  it  is  with  perfons  who  have 
Other  complaints  of  the  lungs,  that  the  win- 
ter feafon  is,  for  the  moft  part,  injurious  to 
- them : hence  it  follows,  that  cold-bathing, 
whofe  operation  is  fimilar  to  that  of  cold 
air,  muft  be  a precarious  remedy  in  the  afth- 
ma.  Thefe  are  the  principal  arguments 
that,  in  my  opinion,  can  be  advanced  againft 
cold-bathing  in  the  afthma  ; and  in  all  pro- 
bability they  have  had  very  confiderable 
weight  with  phyficians : but  how  far  they 
were  authorized  to  rejedt  this  pradice  on 
fuch  grounds,  will  be  feen  by  the  following 
enquiry. 

On  examining  a number  of  perfons  with 
various  complaints,  and  of  different  ages  and 
eonftitutions,  who  have  bathed  for  a feafon 
in  the  fea,  it  will  in  general  be  found,  that 
few  of  them  have  been  attacked  with  coughs 
or  catarrhs.  This  may  afford  fome  room 
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for  fpeculation  to  a perfon  who  would  con- 
fider  that,  perhaps,  the  major  part  of  them 
repaired  to  the  water  without  confulting 
any  phyfician  on  the  propriety  of  fuch  an. 
undertaking.  It  muft,  indeed,  appear  fur- 
prifing  how  fuch  a number  of  valetudina- 
rians efcape  with  impunity,  when  we  con- 
fider  the  danger  that  is  fuppofed  to  arife 
from  the  fupprelTion  of  perfpiration. 

However,  not  only  the  vigorous  and 
healthy,  but  alfo  the  feeble  and  enervated, 
feldom  experience  any  complaint  of  the 
lungs  from  the  operation  of  this  element. 
Even  people  of  the  latter  defcription  are  of- 
ten obliged  to  withdraw  themfelves  from 
bathing,  in  order  to  avoid  many  difagree- 
able  and  diftreffing  complaints, among  which 

i 

a cough  or  catarrh  is  very  rarely  difcovered. 
What  conclufion  are  we  to  draw  from  fuch 
premifes  ? The  moft  obvious  and  natural 
one  is,  that  though  the  perfpiration  be  fup- 
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preflcd,  and  the  fluids  be  driven  from  the 
external  to  the  Internal  parts  during  the 
time  of  immerfion,  they  are  in  general 
reftored  to  their  former  fituation  fhortly 
after  the  operation  of  the  water  is  over.  If 
this  inference  be  not  admitted,  at  leaft  it  is 
natural  to  fuppofe  that,  in  the  cuftomary 
way  of  cold-bathing,  the  action  of  the  per- 
fpirable  matter  on  the  lungs  is  not  of  a very 
formidable  nature. 

From  the  well-known  aflringent  effeds 
of  cold  water  on  the  furface  of  the  body,  it 
is  reafonable  to  believe  that  a temporary 
check  is  put  to  the  perfpiration  in  every  in-r 
fiance  of  cold-bathing  : but  how  or  in  what 
degree  it  is  productive  of  difeafe,  is  probably 
a matter  of  difficult  invefligation. 

Without  being  under  the  neceffity  of  in- 
dulging the  imagination  in  any  fanciful 
theory,  we  can  prove,  from  incontrovertible 
faCts,  that  a very  great  latitude  may  be 
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allowed  in  cold- bathing,  without  nny  dafi^ 
ger  from,  the  retention  of  the  perfpirable 
matter. 

Fidiermen  often  remain  up  to  the  middle 
in  water,  for  the  greater  part  of  a day,  with- 
out receiving  any  injury.  Perfons  who  are 
employed  as  affiftants  at  bathing  places, 
have  the  greateft  part  of  their  bodies  under 
water  for  feveral  hours  every  day  during 
the  feafon,  wdthout  finding  any  inconve- 
nience froni  it  by  cough,  catarrh,  or  any 
fuch  diforder. 

If  w^e  w’’ere  to  reafon  a priori  on  an  ex- 
periment of  this  kind,  without  waiting  for 

the  event,  we  would  readily  agree  about  the 
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confequence ; we  would  not  hefitate  to  de- 
clare, that  fome  alarming  difafter  mufl;  at- 
tend the  experiment  j that  a ftubborn  cough 
which  may  end  in  a‘confumption,  an  Infu- 
perable  inflammation  of  the  lungs,  or  fome 
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Wter  very  formidable  diftemper,  mull:  n'e* 
cefTarily  arife  ftom  fupprefled  perfpiration^ 
Such  are  the  dangers  which  the  fancy, 
heated  with  theory,  will  portend  on  fuch 
an  occafion.  But  hOw  weak  its  fears,  and 
how  groundlefs  its  apprehenfions,  when  a 
perfon,  after  refiding  for  fix  or  feven  hours 
in  the  water,  difcovers  not  the  flighteft  ten^ 
dency  to  difeafe  ! This  fadl  (which  will  be 
fatisfadorily  explained  hereafter  by  fome 
obfervations  of  Dr.  Gardiner)  is  adduced 
for  the  purpofe  of  banifhing  from  the  minds 
of  people  their  fears  with  refped  to  the  in* 
fluence  of  cold*bathing  on  the  perfpiration. 
But  arguments  may,  perhaps,  be  advanced 
againft  this  dodrine,  and  with  the  effed  of 
overthrowing  it.  Thus  it  may  be  faid,  that 
thofe  who  are  fo  much  accuftomed  to  the 
water  as  the  fifhermen,  &c.  juft  mentioned, 
cannot  poflibly  experience  its  ordinary  ef- 
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feds : that  the  power  of  habit  in  refilling 
the  caufe  of  difeafe,  is  not  more  evidently 
difplayed  on  this  occafion  than  on  many 
others  which  daily  prefcnt  themfelves  ; and 
that,  of  courfe,  the  examples  brought  for- 
ward in  fupport  of  cold-bathing,  cannot 
amount  to  any  clear  or  fatisfadory  proof. 

As  a farther  confirmation  of  this  reafon- 
ing,  it  may  be  alleged  that,  in  many  in- 
ftances,  efpecially  on  the  firft  onfet  of 
bathing,  a diarrhoea  occurs,  which  .mull  ori- 
ginate in  the  action  of  the  perfpirable  mat- 
ter on  the  inteftinal  canal.  - = 

The  power  that  the  human  body  poflefTes 
of  refilling  the  operation  of  cold,  is  allowed 
by  all  philofophers  to  be  very  confiderable, 
however  they  wilh.  to  account  for  it ; and 
when  to  this  is  fuperadded  the  power  of 
habit,  it  mull  be  very  great  indeed.  But, 
that  in  conlequence  thereof  it  Ihould  be  ca- 
pable of  preventing  the  cffeds  of  fupprelfecf. 

perfpiration 


\ 


t 176  ] 

I 

perfpiration  on  the  body,  is  a conjedufg 
fupported  by  very  little  probability. 

In  the  firft  place,  it  is  evident  that  the 
■water,  during  every  month  of  the  fummer, 
is  fo  many  degrees  below  the  ordinary  tem- 
perature or  ftandard  heat  of  the  human 
body,  that  fuch  a conftrid:ion  is  induced  on 
the  exhalent  veffels,  as  effedfually  prevents 
the  efcape  of  that  invifible  halitus  that  con- 
ftitutes  the  matter  of  perfpiration.  Hence, 
confidering  the  quantity  of  perfpirable  mat- 
ter that  is  accumulated  in  the  body  during 
a perfon’s  refidence  for  feveral  hours  in  the 
water,  it  is  improbable  to  fuppofe,  that  the 
natural  refilling  power  of  the  conllitution, 
the  power  of  habit,  or  the  co-operation  of 
both,  can  guard  againll  a catarrhal  affedtion, 
if,  in  any  inllance,  it  arofe  from  fupprefied 
perfpiration. 

When  a perfon  makes  ufe  of  the  water 
medicinally,  and  remains  in  it  but  a few 

feconds, 
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feconds,  fuch  a brifk  vibration  of  the  fibres^ 
and  fuch  a univerfal  glow  of  heat  in  general 
fucceed,  that  any  danger  which  might  be 
apprehended  from  fupprefled  perfpiration 
will  be  effe<ffually  obviated  by  fuch  vigorous 
exertions  of  the  fyftem  1 but  if  the  body  be 
immerfed  in  cold  water  for  five  or  fix  hours, 
no  fuch  effort  can  take  place  as  may  be  fup- 
pofed  to  counteract,  in  any  habit,  the  agency 
of  the  perfpirable  matter  on  the  lungSi 
As  to  the  other  argument,  I think  its  fal- 
lacy may  be  eafily  expofed.  Many  inftances 
of  the  moft  violent  ftate  of  coftivenefs  have 
occurred,  wherein  all  the  ufiial  remedies 
were  judicioufly  employed  without  the 
fraalleft  advantage,  when  the  dafhing  of  a 
few  bowls  of  water  on  the  abdomen,  or  lower 
extremities,  had  the  happy  effeCt  of  pro- 
curing an  inftantaneous  evacuation.-  Here 
it  wbuld  be  extremely  Unphilofophical  to 
fuppofe,  that  the  feeble  aCtion  of  the  per- 
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fpirable  matter  on  the  bowels  removed  the 
conflipation,  when  it  can  be  more  rationally 
explained  on  the  principle,  that  the  water, 
by  its  fhock  or  ftimulus,  brought  on  an  ex- 
traordinary degree  of  adion  in  the  bowels, 
by  which  they  got  rid  of  their  contents. 

If  the  diarrhoea  of  cold-bathing  had  its 
origin  in  obflruded  perfpiration,  how  comes 
it  to  pafs  that  the  lungs  are  not  affeded  by 
the  fame  caufe  and  at  the  fame  time  with 
the  bowels? 

The  internal  furface  of  the  lungs  feems 
as  liable  to  be  aded  upon  by  the  perfpirable 
matter  as  that  of  the  inteftinal  tube  : How 
are  we  then  to  account  for  the  abfence  of 
catarrh  when  a diarrhoea  occurs  ? A little  at- 
tention  to  the  difference  of  ftrudure  in  thefe 
organs  will  clear  up  this  point.  Thus  aloes 
and  colocynthida  rubbed  on  the  integu- 
ments, will  often  bri|^^  a diarrhoea,  from  the 
fympathy  that  fubfifts  between  the  external 
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and  internal  parts.  In  like  manner  cold 
water,  by  its  fUrnulus  to  the  abdomen,  will 
fometimes  ad  as  powerfully  as  a brifk  pur- 
gative : but  the  lungs,  not  being  of  a muf- 
cular  ftrudiure,  are  not  fo  fufceptible  of  irn- 
preffion  from  the  temporary  adion  of  ftimuli 
externally  applied,  and,  of  courfe,  will  not 
be  fo  readily  affeded  by  cold-bathing  as  the 
bowels. 

It  is  poflible  that  the  diarrhoea  of  cold- 
bathing may  fometimes  arife  from  a redun- 
dancy of  bile  in  the  bowels ; and  this  may 
be  attributed  to  the  effed  of  the  water  in 
determining  the  perfpirable  matter  to  the 
liver : but  the  explanation  wdll  be  more  fa- 
tisfadory,  by  fuppofing  that  the  ftimulus  of 
the  water  is  communicated  to  the  velTels 
that  pour  out  the  bile,  and  thus  occafions  a 
plentiful  flow  of  it  into  the  bowels. 

To  illuftrate  and  confirm  the  preceding 
dodrine,  I will  prefent  my  readers  with 
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fome  obfervations  ia  point,  from  Dr.  Gar- 
diner’s excellent  Treatife  on  the  Animal 
(Economy.  They  will  alfo  be  found  to 
contain  a very  juft  and  fatisfadlory  rationale 
of  the  modus  operand!  of  cold  in  the  pro- 
duftion  of  catarrh. 

Dr.  Gardiner,  not  confidering  obftrudled 
perfpiration  the  calife  of  catarrh,  makes  ufe 
of  the  following  reflcdions : 

An  invariable  effe<ft  of  cold  during  its 
application,  is  a diminution  of  perfpira-. 
tion,  from  the  conftringing  adion  of  cold 
on  the  veflels  of  the  fkin.  But  this  ufu- 
“ ally  happens  without  any  injury  to  the 
“ body : for  the  perfon  no  fooner  moves 
“ himfelf  into  a warmer  air,  than  his  per- 
“ fpiration  is  again  increafed,  in  proportion 
“ to  the  degree  of  heat  applied.  But  with 
“ regard  to  the  quantity  of  perfpiration  or 
“ degree  of  cold  that  may  be  endured  with 
‘‘  impunity,  cuftom  allows  of  a confiderablo 
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latitude.  Shepherds,  on  the  mountainous 
parts  of  this  country,  bear  the  cold  of 
winter  furprifingly  : and  1 have  known 
“ the  guides  where  fea-bathing  is  ufed,  have 
“ the  greateft  part  of  their  bodies  immerfed 
“ five  or  fix  hours  every  day  for  feveral 
“ months  together  in  water  above  forty 
degrees  colder  than  the  temperature  of 
“ their  bodies.  For  unlefs  the  cold  is  fo  in- 
“ tenfe,  or  continued  fo  long  as  to  affedb  the 
“ energy  of  the  nerves,  it  produces  no  bad 
“ confequences.  I mean  not  to  fay,  that 
“ long  obfi:ru(ffed  perfpiration  is  not  hurt- 
“ ful  to  the  conftitution : for  certainly  it  is 
“ often  a principal  agent  in  the  produdfion 
“ of  fcurvy,  dropfy,  and  other  diforders : 
“ but  that  a temporary  obftrudfion  of  per- 
“ fpiration  on  catching  cold,  or  at  the  com- 
“ mencement  of  a catarrh,  fhould  be  the 
“ caufe  of  the  difeafe,  I have  never  yet  been 
“ able  to  comprehend.  The  fpafm  on  the 
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“ extreme  veflels  of  the  fkin,  with  fome- 
“ times  a flight  degree  of  vigour  about  the 
“ beginning  of  the  diforder,  returning  at, 
“ uncertain  periods,  and  commonly  of  fhort 
“ duration,  can  have  very  little  influence. 
“ For  although  a free  perfpiration  contri- 
“ butes  in  general  to  the  relief  of  parts 
“ aife(^bed,  as  fhail  afterwards  be  more  par- 
“ ticularly  noticed,  yet  profufe  fweats  are 
“ not  uncommon  during  the  continuance  of 
“ the  difeafe,  without  any  alleviation  of 
the  fymptoms,  when  the  caufe  of  it  has 
operated  ftrongly  on  the  fyftem.” 

After  quoting  the  ftatical  experiments  of 
Dr.  James  Keil,  which  prove  that  a con- 
fiderable  increafe  or  diminution  of  perfpi- 
ration may  take  place  in  twenty-four  hours, 
without  any  apparent  injury  to  health,  or 
the  fmalleft  tendency  to  catarrh  ; he  reafons 
in  the  following  manner  : 

“ The  fympathy  between  the  nerves  of 
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**  the  fkirij  from  the  application  of  a certain 
“ degree  of  cold,  and  thofe  of  the  internal 
membrane  of  the  bronchii,  is  fo  remark- 
able,  that  many  delicate  perfons  are  im- 
“ mediately  feized  with  a cough,  when  part 
of  their  body,  and  efpecially  their  feet, 
“ have  been  expofed  to  a fevere  cold,  inde- 
“ pendent  of  the  application  of  cold  air  to 
“ the  lungs.  And  if,  the  inftant  a perfon 
“ perceives  it  to  have  this  effe6:,  he  moves 
“ into  a warmer  fituation,  fo  as  to  become 
“ comfortably  warm,  the  cough  foon  leaves 
“ him.  But  if  he  fhall  remain,  or  be  un- 
“ avoidably  expofed  to  the  cold  for  fome 
“ time,  the  cough  may  continue  for  a (horter 
“ or  longer  period,  and  be  attended  with  all 
“ the  effedls  of  flight  or  fevere  catarrh,  ac* 

“ cording  to  the  time  he  was  fo  expofed.*’ 

Gardiner's  Obfervations  on  the  Animal 
CEconomy,  p,  24.5-46. 


From  the  foregoing  obfervations,  I expert 
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it  will  appear,  that  we  need  not  in  general 
be  very  much  alarmed  about  the  effects  of 
, obftrudted  perfpiration  in  the  ordinary  w^ay 
of  cold-bathing  : it  will  now  be  necefliiry  to 
take  a more  particular  view  of  it  with  res- 
fpedt  to  its  operation  on  ailhmatics.  \ 
In  the  greater  part  of  the  diforders  of  the 
lungs,  as  in  ulcers,  tubercles,  recent  coughs 
and  catarrhs,  &c.  more  or  lefs  of  inflamma- 
tion is  commonly  found  to  accompany 
them.  So  fufceptible  of  the  adlion  of  cold 
are  the  lungs  rendered  in  confequence  there- 
of, that  coldrbathing  cannot  poflTibly  be  ven- 
tured upon  without  the  mofl;  imminent 
clanger  : let  us  therefore  adopt  what  theory 
we  w’ill,  whether  that  of  fupprefled  perfpi- 
ration with  WTiters  in  general,  or  that  of 
nervous  fyfnpathy  with  Dr.  Gardiner,  an 
increafe  of  the  preceding  inflammation,  and 
' of  courfe  an  aggravation  of  all  the  fyrnp- 
toms,  mufl;  neceflarily  follow'.  Without  due 

attention 
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attention  to  the  nature  of  afthma*,  we  are 
apt  to  conclude,  that  confequences  equally  ^ 
alarming  will  attend  the  ufe  of  cold-bathing 
in  this  diforder  alfo.  But  a little  reiiedion, 
will  banifh  fuch  an  ill-founded  conje<Slure. 

In  the  firft  attack  of  the  afthma,  we  often 
difcover  fymptoms  of  inflammation,  or  we 
find  the  diforder  of  fuch  a mixed  and  com- 
plicated nature,  that  the  exadt  line  of  difi- 
tindion  between  a fpafmodic  and  an  inflam- 
matory affedion  of  the  lungs  cannot  be 
eafily  drawn.  This  ftage,  however,  palTes 
off  in  fome  time,  and  the  diforder  aflumes 
the  form  of  a genuine  unmixed  fpafmodic 
complaint.  When  this  period  once  arrives, 
and  if  the  difeafe  be  kept  up  by  the  power  of 
habit,  as  ismoftcommonly  thecafe,we  fhould 
endeavour  with  all  our  might  to  counterad 
it ; and,  for  this  purpofe,  no  danger  can  in 
general  attend  the  ufe  of  cold-bathing. 
Every  fymptom  of  inflammation,  or  ten- 
dency to  it,  has  now  difappeared  ; and  in 

ihefc 
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thefe  cafes  we  have,  for  the  moft  part,  an 
oppofite  ftate  to  that  of  inflammation  to  deal 
with.  In  this  ftage  and  form  of  the  difeafe, 
perhaps,  the  greatefl:  danger  to  be  appre- 
hended from  cold-bathing  is  fome  incon- 
fiderable  catarrhal  affedUon,  or,  at  worfl;,  a 
return  of  the  afthmatic  fits.  It  is  even  highly 
probable,  that  fiich  confequences  are  never 
experienced  from  the  operation  of  the  water 
itfelf. 

We  know  to  a certainty,  that  fpafins  in 
the  flomach  and  bowels  returning  peri- 
odically, and  continuing  for  a length  of 
time  from  a morbid  ftate  of  irritability, 
have  been  very  frequently  removed  by 
fea- bathing.  Obftinate  vomiting,  which 
often  depends  on  fimilar  caufes,  has  been 
radically  cured  by  the  partial  application  of 
cold  water  to  the  region  of  the  ftomach, 
after  every  other  powerful  remedy  was  tried 
in  vain.  In  cafes  of  violent  hyftcria,  cold 
water,  applied  to  the  fame  part,  has  had  an 

immediate 
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immediate  powerful  efFed  in  removing  that 
fuffocating  diftention  attendant  on  the  hyf- 
teric  paroxyfm  Here  we  have  convincing 
proofs  that  cold  water  may  be  applied  to 
the  ftomach  during  the  exiftence  of  fpafms 
therein  with  fafety  and  advantage ; and  as 
this  is  the  cafe,  it  is  to  be  prefumed  that  cold- 
bathing may  be  ufed  in  fpafmodic  afthma, 
without  any  danger  from  fupprefled  perfpi- 
ration,  or  any  other  mode  of  action  what- 
foever. 

But  fome  objedions  may,  perhaps,  be 
raifed  againft  this  concluiion  with  refpedi  to 
the  afthma. 

It  may  be  alleged,  that  the  fundions  of  the 
lungs  are  altogether  fo  different  from  thofe 
of  the  ftomach,  that  it  is  improper  to  reafon 
by  analogy  from  the  one  part  to  the  other : 
that  the  lungs,  from  their  fituation  and  many 
other  caufes,  are  fo  readily  adled  upon  in  a 

* Vide  London  Medical  Journal,  vol.  vii.  p.  123. 

difeafed 
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difeafed  ftate  by  cold,  that  the  external  ap-» 
plication  of  cold  water  may  injure  them 
when  attacked  with  fpafms,  though  it  fhould 
relieve  the  ftomach  when  labouring  under 
the  fame  diforder. 

But  though  we  £hould  admit  this  reafon- 
ing  to  be  in  a great  meafure  well  founded, 
the  confequence  ftill  does  not  follow  that 
immeiTion  in  cold  water  is  prejudicial ; for 
it  will  immediately  appear  that  cold-bathing 
may  be  ufeful  to  aflhmatics,  though  they 
fhould  be  materially  injured  by  the  partial 
application  of  cold. 

Coughs,  catarrhs,  &c.  are,  for  the  moft 
part,  found  to  arife  from  the  partial  appli- 
cation of  cold.  Such  complaints,  no*  doubt, 
are  fometimes  brought  on  by  cold  applied 
in  a general  way:  but  while  we  look  upon 
this  operation  of  cold  in  affeding  the  lungs 
as  an  occurrence  by  no  means  frequent,  we 
mull  conlider  its  common  mode  of  adion 


in 
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in  moft  cafes  to  be  in  a partial  way.  Thus 
we  find  the  lungs  of  fome  delicate  perfons 
are  readily  affeded  by  cold  applied  to  the 
feet ; nay,  by  fuch  a moderate  degree  of  It, 
that  had  It  been  applied  to  the  whole  fur- 
face  equally  by  immerfion,  or  in  any  other 
manner,  no  morbid  alteration  would  in  all 
probability  have  taken  place  In  any  particu- 
lar part.  Moreover,  it  appears  that  the  firft 
threatenings  of  catarrhs,  inflammations,  and 
other  diforders  of  the  lungs,  are  often  occa- 
fioned  by  the  partial  application  of  cold 
air  to  the  lungs  when  the  body  is  over- 
heated, and  are  found  to  arife  in  a mil  J fea- 
fon,  if  the  air  be  direded  to  the  lungs  in  a 
ftream  or  current,  as  by  fitting  at  a window, 
or  expofing  the  body  in  any  fituatlon  by 
which  a fimilar  effed  may  be  produced.  It 
fhould  alfo  be  obferved,  that  in  thefe  cafes 
the  difordcr  is  generally  flight  at  the  firft  on- 
fet,  till,  by  unguardedly  expofing  the  body 
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again  and  again  to  the  air,  the  afFedion 
arifes  to  fuch  a pitch  as  to  be  attended  with 
danger. 

This  fubjed  is  well  illuftrated  by  the 
following  paflage  from  the  ingenious  author 
already  mentioned ; 

“ Although  an  accidental  expofure  to  an 
“ intenfe  cold  for  any  confiderable  time  is 
“ foon  followed  by  a catarrh,  catarrhal  or 
“ inflammatory  fever;  yet  the  effed  of  fuch 
“ changes  in  the  weather  as  are  related  in 
“ p.  1 68,  are  commonly  flow,  and  do  not 
affed  the  health  in  any  remarkable 
manner  for  fome  time,  becaufe  it  is  not 
“ the  cold  of  a few  hours  which  affed 
“ people  in  general.  It  ufually  requires 
“ the  operation  of  fome  days  before  fuch 
“ changes  can  be  brought  on  the  fyftem  as 
“ are  mentioned  in  p.  146- y,  by  which  the 
Dodor  means  a catarrh,  when  got  to  a 
“ confiderable  height.”  He  proceeds  and 

fays— 
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fays — “ On  fuch  occafions  its  operation  is 
continued,  as  it  were,  by  prizes  or  fuccef- 
“ five  additions.  It  is  not  the  cold  of  one 
day,  but  of  feveral,  that  is  capable  of  pro- 
“ ducing  fuch  conliderable  effedts  on  the 
“ arterial  fyftem  and  mucous -gland  : thefe 
at  firft  are  of  a flight  nature,  but  gradually 
“ increafe  according  to  the  circumftances  of 
“ exposure  to  the  weather,  and  conftitution 
“ of  the  perfon,  until  a prseternatural  fen- 
“ Ability  and  irritability  of  the  fyftem, 
“ which  always  accompany  and  keep  pace 
“ with  the  morbid  eftedts  of  cold,  arife-to 
“ fuch  a degree  as,  in  conjundlion  wdth 
“ the  ftimulus  of  a colledtion  of  phlegm  in 
“ the  ftomach  and  bowels,  from  a difeafed 

“ Acretion  of  it  in  the  vifcera,  an  accefAon 

0 

**  of  the  fever  is  brought  on.” 

h rom  the  foregoing  enquiry  it  appears, 
that  when  the  cold  of  our  atmofphere  is 
produdlive  of  catai'rhal  afi'edions  in  healthy 

people, 
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people,  it  commonly  operates  in  a par- 
tial manner,  and,  except  it  be  very  intenfe, 
requires  foine  days  (at  leaft  it  requires  to  be 
reiterated  at  different  times)  before  it  is  ca- 
pable of  bringing  on  any  confiderable  mor- 
bid affecfion.  Let  us  now  endeavour  to 
, find  how  afthmatics  are  affeded  in  limilar 
circumfliances. 

From  the  violence  offered  to  the  lungs  in 
every  fit  of  the  aflhma,  from  the  origin  of 
the  diforder  and  other  caufes,-  it  is  no  way 
furprifing  that  fuch  a degree  of  fenfibility  is 
induced,  as  to  render  thefe  organs  very  fuf- 
ceptible  of  the  adion  of  cold.  Accordingly 
w'e  firid  no  defcription  of  people  more  fub- 
jed  to  flight  coughs  and  catarrhs,  than  thofe 
who  are  afilided  with  the  aflhma.  Never- 
thelefs,  every  day’s  experience  demonflrates 
that  fuch  attacks  do  not  often  terminate  in 
catarrhal  fevers,  pleurifies, or  any  diforder  ac- 
companied with  fymptoms  of  much  inflam- 
mation. 


s 
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ttiation.  If  this  obfervation  be  well  founded, 
it  muft  be  granted  on  all  fiides,  that  afthmatics 
C£Eteris  paribus  are  not  more  liable  to  inflam- 
matory affedionS‘Oftthe  lungs  than  perfons 
who  enjoy  good  health,  and  are  polTefTed  of 
robuft  conftitutions.  It  has  been  commonly 
remarked  by  medical  writers,  that  thofe  who 
labour  under  fpafmodic  complaints,  are  fel- 
dom  attacked  with  inflammatory  diforders. 
Exceptions  to  this  general  rule,  no  doubt, 
will  fometimes  occurj  but  the  prsedlfpofi- 
tion,  fo  necelTary  for  conftituting  what  is 
called  by  phyficians  the  phlogiftic  diathehs, 
being  abfent  in  thefe  cafes,  the  occafional 
caufe  muft  operate  with  more  than  ordinary 
intenftty  and  power,  to  be  capable  of  pro- 
ducing an  inflammatory  diforder. 

This  circumftance  alone  fliould,  in  my 
opinion,  be  conlidered  a ftrong  argument  in 
favour  of  cold-bathing  in  afthma  ; for  if,  in 
general,  people  of  found  lungs,  and  good 

O conftitutions, 
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. conftitutions,'- are  injured  as  materially  by 
the  application  of  cold  air  as  afthmatlcs, 
how  is  it  pollible  that  immerflon  for  a few 
feconds  in  cold  water,  that  adls  equally  on 
every  part  of  the  furface  at  the  fame  time, 
can  be  attended  with  any  dangerous  or 
alarming  confequence  in  the  afthma  ? 

But  though  it  fhould  be  granted  that  the 
lungs  of  afthmatics  are  more  liable  to  inflam- 
matory affedlions  from  cold  air  than  people 
.in  health,  does  it  follow  of  courfe  that 
cold-bathing  is  prejudicial  in  the  afthma  ? I 
apprehend  it  does  not.  There  are  many  per- 
fons  altogether  fo  delicate  as  to  get  coughs 
and  colds  at  almoft  every  blaft  of  fharp  air, 
who  find  not  the  fmalleft  inconvenience 
from  bathing  in  cold  water : for,  inftead  of 
■ proving  hurtful,  it  is  in  many  cafes  the 
beft  and  only  remedy  for  guarding  the  body 
againft  this  efle<5t  of  the  air.  This  appears 
in  a great  ineafure  to  be  the  cafe  with  afth- 
matics } 


[ 195  ] 

mat’ics ; and  it  would  be  as  injudicious  to 
reafon  from  the  effeds  of  air  to  that  of  wa- 
ter in  the  one  cafe  as  in  the  other.  Many 
caufes  in  the  different  fcenes  and  occupa- 
tions of  life,  which  cannot  poffibly  have 
any  influence  when  cold-bathing  is  employ- 
ed, muft:  often  co-operate  with  cold  air  in 
Injuring  the  lungs  of  afthmatics.  Thus,  the 
viciffitudes  of  the  feafons,  the  unguarded  ex- 
pofure  to  cold  and  rainy  weather,  the  remov- 
ing from  a warm  temperature  immediately 
into  a cold  one,  with  various  other  acci- 
dental caufes,  muft  frequently  prove  very 
confiderable  auxiliaries  to  the  adion  of  cold 
air.  Compare  an  afthmatic  circumftanced 
in  this  manner,  to  his  fituation  when,  in  a 
mild  feafon,  he  is  plunged  into  the  cold- 
bath;  and  can  there,  with  the  leaft  propriety, 
be  any  analogy  eftablUhed  between  them  ? 
Can  there  exift  in  nature  any  two  caufes 
that  appear  to  differ  more  widely ^in  their 

O 2 manner 
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manner  of  a<flmg  on  the  human  body  ? The 
difference  of  denfity  in  the  two  fluids — the 

V 

re-adion  that  takes  place  after  the  one,  and 
not  after  the  other — the  vafl;  length  of  time 
a perfon  may  be  expofed  to  the  air  in  com- 
parifon  to  that  of  the  water,  mufl;  totally 
change  any  fimilarity  of  adion  that  could 
be  fuppofed  to  fubfifl:  between  them.  More- 
over, it  fhould  be  taken  into  confideration, 
that  cold  air,  when  produdive  of  difeafe,  is 
very  frequently  applied  in  a partial  manner; 
while, in  bathing,  the  cold  water  is  applied  to 
every  part  of  the  furface  at  the  fame  time, 
and,  of  courfe,  cannot  operate  fo  powerfully 
in  bringing  on  cataph,  or  any  other  danger- 
ous attack  of  the  lungs.  Hence,  though  the 
lungs  of  afihmatics  be  more  delicate  than 
thofe  of  people  in  general,  and  in  confe- 
quence  thereof  are  more  readily  difpofed  to 

catarrhs  and  pleurifies  from  the  cold  of  the 

\ 

atmofphere,  flill  it  cannot  be  inferred  that 

cold- 
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cold-bathing  is  a dangerous  remedy  in  the 
afthma. 

But  in  order  to  Ihew  more  clearly  how 
fallacious  it  is  to  reafon  by  analogy  from 
the  adion  of  cold  air  to  that  of  water  In. 
any  difeafe  whatfqever,  I fhall  take  the  li- 
berty of  advancing  a few  fads,  which.  In 
my  apprehenfion,  will  place  this  matter  be- 
yond the  reach  of  doubt  or  uncertainty : 
they  will  alfo  prove  a full  confutation  of 
the  laft  argument'  that  was  fuppofed  to  be 
advanced  againft  cold-bathing  in  the  afth- 
ma ; to  wit,  that  the  cold  of  winter  being 
in  general  hurtful  to  afthmatics,  cold-bath- 
ing muft  of  courfe  be  a very  precarious  re- 
medy in  this  diforden 

The  cold  bath  is,  in  many  inftances,  the 
moft  effedual  remedy  in  chronic  rheuma- 
tifm,  though  the  cold  of  our  atmofphere  In 
general  firft  gives  rife  to  the  difeafe,  and  is 
frequently  the  foie  caufe  of  preventing  us 
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from  obtaining  a cure.  During  the  inter- 
vals of  the  gout,  efpecially  when  it  has  fome 
tendency  to  an  atonic  ftate,  cold-bathing  has 
been  employed  with  great  fuccefs : yet  it  is 
univerfally  known,  that  cold  air  is  per- 
nicious to  gouty  habits,  for  in  every  cold 
climate  the  winter  is  found  to  aggravate  the 
difeafe.  In  fome  cafes  of  palfy,  cold- 
bathing has  proved  very  powerful  in  re- 
ftoring  loll  fenfation  and  motion;  though 
refiding  in  a cold  climate  is,  for  the  moil 
part,  prejudicial  to  paralytic  limbs.  Having 
finifhed  this  defence  of  cold-bathing  in  the 
afthma,  we  fhall  endeavour  to  point  out,  in 
the  following  chapter,  the  particular  forms 
or  varieties  of  the  difeafe  that  will  admit  cf 
its  application. 
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CHAP,  vm. 


O afcertain  with  any  degree  of  pre- 


dfion  thofe  cafes  of  afthma  wherein 
cold-bathing  may  be  ufed  without  danger, 
is  an  undertaking  of  much  difficulty,  from 
the  negled  of  phyficians  with  refpedt  to 
this  pradice,  and  the  confequent  deficiency 
of  fads  to  guide  us  in  our  refearches.  In 
truth,  the  importance  of  the  fubjed,  the  ap- 
parently dangerous  nature  of  cold-bathing 
in  filch  a diforder  as  the  afthma,  demand 
our  moft  ferious  conftderation,  and  fhould 
deter  us  from  advancing  any  dodrine  or 
opinion  but  what  is  founded  on  experi- 

f 

ments  and  accurate  obfervation.  Fully  per- 
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iuaded  of  the  propriety  of  adhering  to  this 
fyftem,  we  will  endeavour  to  regulate  our 
condudl  accordingly. 

The  following  are  the  diforders  wliich, 
joined  to  the  afthma,  may  be  fuppofed  to 
preclude  the  ufe  of  cold-bathing.  Particular 
attention  will  be  paid  to  every  combination, 
and  reafons  afligned  for  retaining  or  explod-. 
ing  the  pradice  in  each, 

f 

Ulcers  in  the  lungs. 

Tubercles, 

fnflammation  of  thefe  organs. 

Catarrh,  recent. 

Catarrh  of  a long  handing,  attended  with 
expedforation  of  much  phlegm,  as  in  that 
fpecies  of  the  difeafe  called  humoural. 

Plethora,  both  partial  and  general. 

Dropfy  of  the  cheh. 

Mal-conformation  of  the  cheft. 

Difficulty  of  breathing  from  various  caufes. 

Ulcers. 
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Ulcers  in  the  lungs,  when  complicated 
with  afthma,  ftill  retain  their  charaderiftic 
marks,  and  are  readily  difcovered  by  ema- 
ciation, purulent  fpitting,  and  other  fymp- 
toms  of  confumption  of  the  lungs.  When 
this  event  has  once  taken  place,  it  is  unne- 
ceflary  to  caution  practitioners  againft  the 
cold-bath  in  fuch  a (ituation.  The  diagno- 
ftics,  however,  are  more  difficult  when  tu- 
bercles occur  at  the  fame  time  with  the 
afthma. 

It  is  a common  opinion  with  phyficians, 
that  when  the  afthma  terminates  fatally,  it 
is  in  general  owing  to  the  formation  of  tu- 
bercles, which,  in  length  of  time,  come  to 
fuppuration,  and  thus  produce  a pulmonary 
confumption.  Such  tumours  are  faid  not  to 
fupervene  for  a confiderable  time  after  the 
firft  appearance  of  the  afthma,  and  are  fup- 
pofed  to  arife  from  the  violence  done  to  the 
lungs  by  the  repeated  attacks  of  the  fpafms. 

In 
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In  fome  inftances  the  tubercles  might  have 
exifted  previous*  to  the  afthma,  and  adedas 
an  exciting  caufe  to  the  diforder  j but  this  I 
believe  to  be  a rare  occurrence.  In  either 
cafe,  we  are  to  form  our  opinion  of  the  ex- 
iftence  of  tubercles,  by  attending  to  the  fol- 
lowing circumftances : 

It  is  fuppofed  that  tubercles,  from  their 
indolent  nature,  may  remain  a long  time  in 
the  lungs  without  coming  to  fuppuration, 
and  it  is  polfible  that  this  may  fometimes  be 
the  cafe;  at  the  fame  time,  I am  perfuaded, 
that  they  feldom  remain  for  any  time  in 
fuch  an  indolent  flate  iq  the  lungs  of  afthr 
matics,  as  not  to  afford  fome  external  fign, 
whereby  we  can  judge  of  their  exiftence 
with  a high  degree  of  probability.  For  my 
part,  I have  never  m.et  with  any  combination 
like  this,  wherein  a quicknefs  of  pulfc,  fel- 
dom  lefs  than  ninety  ftrokes  in  a minute,  did 
not  conftantly  attend  it ; nay,  the  more  fre- 
quent 
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quent  the  pulfations  were,  the  more  immi-t 
nent  was  the  danger,  and  the  fooner  a pul- 
monary hedic  fever  was  formed.  How  is  | 
it  pofTible  that,  in  fuch  a diforder  as  the 
afthma,  tubercles  can  remain  for  any  length 
of  time  in  an  uninflamed  ftate,  fince  the  re- 
peated attacks  of  the  fits  muft  prove  fuch  a 
caufe  of  irritation  as  will  fpeedily  inflame 
them  ? Hence,  if,  in  the  advanced  flage  of 
afthma,  a quicknefs  of  pulfe  approaching  to 
fever  height,  with  more  or  lefs  of  difficult 
breathing,  be  difcovered,  it  is  to  be  feared 
that  the  lungs  are  obftruded  with  tubercles. 
In  fuch  circumftances,  cold-bathing  would 
be  attended  with  the  moft  pernicious  effeds. 
Indeed,  without  any  view  whatfoever  to 
tubercles,  when  fuch  fymptoms  as  quick-it 
nefs  of  pulfe  and  difficult  breathing  are  com- 
bined with  the  afthma,  they  are  of  fufficient 
magnitude  to  deter  praditioners  from  any 
idea  of  bathing,  as  they  clearly  demonftrate 

tha^: 
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that  the  lungs  are  in  a ftate  of  inflamma- 
tion. 

Catarrh  of  a long  fanding^  &c. — The  dif- 
ferent organs  of  the  human  body,  as  the 
ftomach,  inteftines,  bladder,  &c.  that  are 
fupplied  with  mucous  glands  to  proted  them 
from  the  adHon  of  vaHous  kinds  of  ftimuli, 
are  readily  affedted  by  cold,  if  the  flimy 
matter  that  lines  them  happens  to  be  poured 
out  in  any  confiderable  quantity.  The 
' fubjaceiit  nerves,  thus  ftripped  of  their  co- 
vering, acquire  an  uncommon  degree  of 
fenfibility.  In  the  humid  afthma  (as  it  is 
called),  befides  that  from  the  fpafmodic  af- 
fedion,  there  is  the  delicacy  in  qiieftion 
fuperadded  in  confequence  of  the  large 
V quantity  of  mucus  that  is  at  different  times 
difcharged  by  coughing  : fo  that,  from  rea- 
foning  a priori,  it  is  not  to  be  fuppofed  that 
the  lungs,  in  fuch  a ftate,  can  poflibly  efcape 

with 
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with  impunity,  if  cold-bathing  be  employed. 
But  however  plaufible  this  reafoning  may 
appear, it  muft  ftill  give  way  to  the  more  folid 
and  irrefragable  teftimony  of  fadts.  If  we 
look  back  to  the  cafes  in  which  cold-bathing 
was  ufed,  it  will  be  found  that  the  major 
part  of  them  were  attended  with  a copious 
difcharge  of  phlegm  ; and  in  place  of  check- 
ing the  fpitting,  and  rendering  the'breathing 
more  difficult  as  might  be  expelled,  the 
water  had  always  the  contrary  efFe£I,  by 
promoting  this  evacuation,  and  relieving 
that  uneafy  fenfation  of  fluffing  in  the  cheft. 

I have  lately  had  an  opportunity  of  fee- 
ing the  cold  bath  afford  more  relief  to  a per- 
fon  labouring  under  an  old  catarrh,  than  all 
the  remedies  that  experience  had  approved 
of  in  that  diforder.  The  patient  indeed 
made  the  experiment  without  any  medical 
advice;  nor  is  it  to  be  fuppofed  that  any 
pradlitioner  from  theory  alone  would  ven- 
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ture  to  give  his  fandion  to  a pradllce  fraught 
with  fo  many  appearances  of  danger.  In  the 
chronic  ftage  of  dyfentery,when  a white  flux 
is  kept  up  by  the  remaining  delicate  ftate  of 
the  bowels,  bathing  in  the  fea  v/as  not  found 
to  occafion  a relapfe,  or  aggravate  the  pre- 
, vailing  fymptotns.  Dr.  Blane,  in  his  Ob- 
fervations  on  the  Difeafes  of  Seamen,  re- 
marks, when  treating  of  the  dyfentery, 
that  though  cold  was  in  general  hurtful 
and  unfafe,  he  faw  the  failors,  who,  from 
their  habits  of  life,  are  commonly  heedlefs, 
bathe  in  the  fea  when  labouring  under  what 
they  called  the  white  flux,  without  any 
bad  effedts.  In  fhort,  if  the  precautions  to 
be  mentioned  hereafter  be  carefully  attend- 
ed to,  there  is  not  a doubt  but  that  cold- 
bathing may  be  employed  with  as  much 
fafety  in  the  humid  afthma,  as  in  any  other 
variety  of  the  difeafe,  on  condition  that  the 
breathing  is  not  rendered  difficult  in  the  in- 
A tervals 
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tervals  of  the  fits,  by  an  accumulation  of 
phlegm  in  the  lungs.  If  this  fiiould  happen 
to  be  the  cafe,  it  will  be  neceflary,  previous 
to  bathing,  to  evacuate  any  fuch  matter  by 
emetics,  blifters,  and  medicines  intitled  ex- 
pedorants. 

Catarrh  recent. — Though  we  have  fpoken 
with  fo  much  confidence  in  favour  of  cold- 
bathing when  afthma  is  complicated  with  a 
catarrhal  affedion  of  a long  Handing,  w^e 
muft  totally  rejed  this  pradice  in  the  cafe 
of  a recent  cough  or  catarrh.  Both  thefc 
diforders  in  general  proceed  from  the  fame 
fource,  yet  demand  very  different  modes  of 
treatment.  In  the  recent  catarrhal  com- 
plaint, there  is  always  more  or  lefs  of  an  in- 
flammatory tendency  that  requires  cooling 
medicines,  and  what  the  phyficians  term  the 
antiphlogiftic  regimen  ; while  in  the  other 
a ftate  of  relaxation  takes  place,  and  de- 
mands 
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ttiands  the  afliftance  of  ftimulants  and  tonics  5 
and  from  them  alone  can  we  expeft  to  reap 
any  benefit  or  advantage.  Hence  it  will 
readily  appear  why  cold-bathing  may  be 
pernicious  in  the  former,  though  fuccefs 
may  attend  its  application  in  the  latter.  No 
, people  whatfoever  are  more  fubjedt  to  flight 
coughs  and  catarrhs  from  cold  than  afth- 

• t 

matics,  and  ph^^ficians  fhould  be  very  cau- 
tious how  they  prefcribe  cold-bathing  while 
any  degree  of  this  affedtion  exifts.  It  is 
true,  that  there  are  few  inftances  of  afthma 
in  which  we  do  not  find  a cough  more  or 
lefs  troublefome  attending  them,  and  that 
too  in  the  intervals  of  the  fits  ; but  a little 
attention  will  render  us  capable  of  diftin- 
guifhing  this  habitual  cough,  the  concomi- 
tant of  aflhma,  from  that  which  had  been 
lately  caught  by  expofing  the  body  to  cold 
air. 

When  a perfon  labouring  under  the 

aflhma 
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ajfthma  has,  in  the  common  phrafe,  caught 
cold,  he  finds  his  cough,  if  he  had  one  before, 
very  much  aggravated — his  cheft  unufually 
bound — a fluffing  in  his  head,  with  other 
fymptoms  cxpreffive  of  the  operation  of  cold. 
From  the  delicate  ftate  of  the  lungs  in  aflh- 
ma,  we  may  often  exped:  to  find  fiich  effieds 
as  thefe  ; and  though,  when  confidered  as 
conftituting  a morbid  affedion,  they  do  not 
generally  arife  to  fuch  a pitch  as  to  be  at- 
tended with  much  danger,  cold-bathing, 
neverthelefs,  cannot  be  ufcd  with  any  fafety 
during  their  prevalence. 

Plethora, — In  corpulent  and  plethoric  ha- 
bits, a fullnefs  or  accumulation  of  blood  in 
the  vefTels  of  the  lungs,  feems  in  a good 
meafure  to  contribute  to  the  afthma;  and  the 
idea  receives  weight  from  this  circumflance, 
that  the  application  of  cold,  which  is  very 
powerful  in  bringing  on  internal  congeflion, 
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is  mofl  commonly  the  exciting  caufe  of  the 
firft  attack.  From  this  account,  and  from 
the  nature  of  the  remedies  that  are  found  to 
fucceed  in  plethoric  afthma,  as  bleeding, 
bliftering,  &c.  it  may  appear  ralhnefs  in  the 
extreme  to  fuggeft  fuch  a method  of  cure 
as  cold-bathing  ; ^ for  the  difficult  breathing 
that  fo  conftantly  takes  place  in  this  form 
of  the  difeafe,  and  that  too,  in  all  probability, 
from  tome  degree  of  obftrudlion  in  the  lungs, 
together  with  the  futlnefs  of  the  habit  itfelf, 
are  circumftances  fo  unfavourable  to  cold- 
bathing, that,  in  every  cafe  where  fuch 
fymptoms  occur,  the  practice  cannot  be 
too  ftrongly  reprobated.  But  there  are 
probably  inftances  of  afthma  that  can  with 
propriety  be  called  plethoric,  wherein  cold- 
bathing may  be  applied  without  danger. 
For  example,  if,  after  general  and  topical 
evacuations,  by  means  of  bleeding,  blifter- 
ing, &c.  the  diforder  be  brought  to  have 
' complete 
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complete  intermiflions,  with  a regular  pulfe, 
while  at  the  fame  time  no  difficulty  of 
breathing,  or  tightnefs  acrofs  the  cheft  is 
difcoverable,  there  cannot  be  any  folid  ob- 
jedlion  to  a trial  of  cold-bathing. 

But,  on  the  other  hand,  if  proper  evacu- 
ations have  been  omitted,,  or  if,  with  their 
affiftance,  the  neceffary  intermiffions  have 
not  taken  place,  and  that  the  patient  labours 
under  oppreffed  or  uneafy  breathing,  every 
idea  of  cold- bathing  ffiould  be  laid  afide,  as 
a rupture  of  fome  blood-veffel  in  the  lungs, 
,or  fome  other  attack  equally  alarming,  may 
be  the  reward  of  our  temerity. 

As  fome  doubts  may  arife  about  the  pre- 
cife  meaning  of  plethoric  afthma,  I think  it 
necelfary  to  point  out  the  fenfe  to  which  I 
would  have  it  reftridted  in  this  place.  It  is 
univerfally  allowed,  that  a plethoric  ftate  of 
the  fyftem  may  actually  take  place  in  habits 
that  have  very  little  appearance  of  obefity, 
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Thofe  of  fan  guine  temperaments,  and  robuft 
conftitutions,  without  arriving  at  that  ftate 
which  may  be  properly  called  corpulent,  are 
the  perfons,  I believe,  mod  liable  to  a ge- 
neral plethora ; and  to  fuch  only  would  I 
allow  the  ufe  of  cold-bathing.  When  obe- 
lity  occurs  in  any  confiderable  degree,  a 
partial  plethora  will  be  the  confequence, 
from  a greater  determination  of  blood  than 
ordinary  to  certain  organs ; and  it  is  prin- 
cipally from  this  circumftance  of  inequality 
in  the  diftribution  of  the  blood,  and  not  fo 
much  from  the  idea  of  a general  plethora, 
that  cold-bathing  fhould  be  condemned  in 
corpulent  and  bloated  habits. 

People  of  this  defcription  fliould  be  very 

s 

cautious  how  they  make  a practice  of  cold- 
bathing, though  they  have  at  different 
times  cfcaped  wdth  impunity,  as  the  rupture 
of  a blbod-veffel  in  the  head  or  lungs  is  al- 
ways to  be  dreaded  j and  the  probability  of 

fuch 
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fuch  an  event  taking  place  fhould  never  be 
loft  fight  of. 

Mal-conformatio7i  of  the  Chef. — Many  per- 
fons  afflided  with  afthma  have  their  chefts 
fo  narrow  and  contra<fted,  as  might  lead  to 
an  opinion  of  the  diforder  originating  in 
fuch  a formation.  Whether  this  be  the  cafe 
or  no,  the  fadf  is,  that  a plethora  in  the  lungs 
may  be  often  the  confequence  of  this  defor- 
mity ; and  the  greateft  danger  to  be  appre- 
hended in  fuch  a cafe,  is  the  rupture  of 
fome  blood-veflel  in  the  lungs,  from  the 
change  that  takes  place  in  the  circulation 
during  the  time  of  bathing.  A conftant 
and  uniform  effecft  of  cold  water  on  the 
human  body,  is  a languid  circulation  of  the 
blood  at  the  furface,  and  a proportional  in- 
creafe  of  this  fluid  in  the  internal  parts,  fo 
that  we  can  eafily  conceive  how  an  afthma- 
tic,  with  a cheft  fo  deformed  as  to  give  rife 
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to  a plethora  ad  fpaiium  in  the  lungs,  may 
be  attacked  with  fpitting  of  blood  from 
bathing  in  cold  water.  To  obviate  fuch 
an  event,  blood-letting  may  be  employed,  if 
it  can  be  done  with  fafety ; the  ftomacb 
and  bowels  be  emptied,  and,  perhaps,  a 
blifter  applied  to  the  cheft,  as  a topical  eva- 
cuation in  this  cafe  may  be  more  effectual 
in  removing  the  plethora  than  a general  one, 
which  a£ts  on  the  fyftem  at  large.  Parti- 
c\ilar  care  fliould  be  taken  to  have  the  fto- 
Inach  empty  in  this  variety  of  afthma  pre- 
vious to  bathing,  as  any  fullnefs  or  diften-r 
tion  of  this  organ,  by  preffing  on  the  dia- 
phragm, muft  impede  the  expanfion  of  the 
lungs,  and  in  this  manner  co-operate  with 
the  water  in  bringing  on  a difcharge  of 
blood. 

Dropfy  t)f  the  Cheji. — It  is  poflible  that  in 
an  early  ftage  we  may  find  this  diforder 

complicated 
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complicated  with  afthma.  In  general,  how- 
- ever,  we  muft  look  for  fuch  a combination 
at  an  advanced  period  of  the  difeafe  when 
its  long  continuance,  and  the  injury  offered 
to  the  lungs  by  its  frequent  repetition,  will 
in  a great  meafure  account  for  the  prefence 
of  water  in  the  chefl.  The  chara£teriftic 
fymptoms  of  water  in  the  cheft  are  on  many 
occafions  fo  very  obfcure,  that  the  rnoft  dif- 
cerning  phyfician  may  be  miftaken  in  his 
diagnoftics : but  when  the  fymptoms  of 
this  diforder,  as  defcribed  by  medical  writers 
in  general,  fupervene  an  afthma  of  any  long 
ftanding,  there  can  then  be  no  doubt  of  its  ex- 
iftence.  Even  though  we  fhould  not  be  able 
to  form  a decifive  opinion  about  the  nature 
of  this  complaint,  rio  bad  confequence  can 
poffibly  follow,  as  the  reigning  fymptoms 
will  fully  point  out  the  danger  that  muft 
attend  cold-bathing  in  fuch  a fituation. 

^4 


Difficult 


‘ T)ifficuh  breathing, — Though  fome  obfer-^ 
vations  have  been  made  on  this  fubjedt  aU 
ready,  it  is  neceffary  to  give  it  a more  am- 
ple difcuffion  in  this  place,  as  will  appear 
by  what  follows ; 

As  the  greateft  expectations  are  to  be 
entertained  from  cold-bathing  when  the 
breathing  is  free  and  natural  in  the  intervals 
pf  the  paroxyfms,  fo  the  more  it  deviates 
from  this  flate,  and  takes  on  the  form  of 
uninterrupted  difficult  breathing,  the  more 
dangerous  is  the  bath' and  the  more  cautious 
we  fliould  be  in  making  ufe  of  it.  But  if 
cold-bathing  be  confined  to  that  form  of 
afthma  wherein  ;the  breathing  is  perfedly 
free  when  the  fit  paffes  off,  we  will,  in  the 
greater,  .number  of  cafes,  be  deprived  of  any 
benefit  that  may  arife  from  it.  That  it  may 
be  more^  generally  employed,  and  even  ex- 
tended to  afi-hmatics  with  uneafy  breathing, 
appears  very  clearly  from  the  fuccefs  that  at- 
tended 
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tended  the  pradice  in  fimilar  cafes  ; for  in 
moft  of  the  patients  on  whom  the  experi- 
ment was  made,  the  breathing  was  more  or 
lefs  aifeded  in  the  intervals  of  the  fits. 

Much  difcernment,  however,  is  neceffary 
for  afcertaining  the  particular  cafes  to  which 
cold-bathing  is  applicable.  In  every  in- 
ftance  where  we  can  trace  the  affedlion  of 
the  breathing  to  plethora,  tubercles,  or  ob- 
ftrudions  of  any  kind,  cold-bathing  (as  we 
noticed  before)  would  be  abfolutely  perni- 
cious : it  is  in  fuch  cafes  only  where  the 
breathing  is  hurt  by  a fpafmodic  affedion, 
that  it  can  be  ventured  upon  with  any  de- ' 
gree  of  fafety.  To  diftinguifh  the  one  from 
the  other,  it  will  be  neceffary  to  attend  to 
the  following  particulars ; 

The  breathing  in  the  former  is  generally 
difficult,  oppreffed,  and  readily  hurried  by 
any  exertion  that  accelerates  the  motion  of 

« I 

^he  blood  through  the  lungs.  In  the  latter, 
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the  patient  complains  of  a flri£lure  at  the 
fternum,  with  a fenfe  of  weight  preffing  on 
the  cheft,  and  impeding  the  free  expanfion  of 
the  lungs.  Together  with  this,  the  breathing 
will  be  fometimes  found  uneafy  and  readily 
hurried  by  motion,  but  by  no  means  of  fo 
violent  or  permanent  a nature  as  that  which 
attends  obflrudions.  When  obftrudions 
exift,  the  pulfe  is  often  quick  and  irregular ; 
while,  in  the  mere  fpafmodic  affedlion,  it  is 
feldom  quicker  than  the  natural  ftate  *.  Af- 
ter examining  the  patient  with  due  atten- 
tion, if  we  have  any  doubts  on  our  mind 
with  refpedt  to  the  origin  of  the  complaint, 
it  may  perhaps  be  ufeful  to  direct  fome 
powerful  antifpafmodic  before  we  proceed 
any  farther.  If,  during  the  operation  of 
any  medicine  of  this  clafs,  the  imeafmefs  of 
breathing  and  ftri£lure  at  the  fternum  be 
removed,  we  may,  without  hefitation,  con- 

* Vide  p.  22. 
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dude  that  the  afFedion  is  truly  fpafmodlc, 
and  on  this  prefumption  recommend  the  ' 
ufe  of  cold-bathing. 

Perfons  advanced  in  years,  from  the  Ian* 
guid  ftate  of  the  circulation,  and  the  dimi- 
nution  of  the  vital  powers,  do  not,  in  ge- 
neral, bear  with  impunity  the  change  of 
temperature  from  our  atmofphere  to  that  of 
cold  water.  If  the  event  of  fuch  a tranfition 
be  dreaded  when  no  diforder  difcovers  itfelf, 
what  evils  are  we  not  to  apprehend  when 
the  afthma  is  added  to  years ! What  time 
of  life  Ihouid  then  be  fixed  upon  as  a boun- 
dary which  we  are  not  to  tranfgrefs  in 
diredling  the  bath  for  afthmatics  ? It  is  im- 
poffible  to  determine  this  point  with  any 
degree  of  certainty.  Different  conftitutions 
at  the  fame  time  of  life  refift,  with  fuch 
various  diverfity  of  power,  the  operation  of 
noxious  caufes,  that  no  criterion  or  ftandard 
can  be  eftabliQied  for  regulating  a matter 

of 
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-of  this  kind.  The  remarkable  fuccefs  from 
cold-bathing  in  the  cafe  of  Holland,  near 
the  age  of  fifty,  demonftrates  that,  at  fuch 
a period,  afthmatics  are  not  to  be  deprived 
of  this  remedy,  except  fome  diforder  be 
added  to  the  aflhma,  that  would,  from'  its 
nature,  abfolutely  preclude  it. 

- If  we  can  rely  upon  the  authority  of 
Sir’  John  Floyer,  an  afthmatic  of  fixty  not/ 
only  efcaped  with  impunity,  but  obtained 
great  benefit  from-  cold-bathing.  How- 
ever, it  is  much  to  be  dreaded  that,  at 
fuch  an  advanced  period  of  life  as  this,  the 
remedy  would  prove  a greater  evil  than’ the 
difeafe,  not  merely  from  the  debility  that 
attends  old  age,  but  more  efpecially  from 
this  circLimftance,  that  the  aflhma  of  old 
people  feldom  appears  in  a fimple  form, 
but  is  generally  complicated  with  obflruc- 
tions  of  the  internal  parts,  or  fuch  an  affec- 
tion of  the  lungs  as  mufl  render  cold-bath- 
ing highly  pernicious. 
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CHAP.  IX. 


T T AVING  pointed  out  in  the  preceding 
chapter  the  particular  varieties  or 
forms  of  afthma  that  admit  of  cold-bathing, 
we  will  now  beg  leave  to  offer  fome  inftruc- 
tions  to  afthmatics  on  the  manner  of  ufing 
it  to  advantage. 

In  every  cafe,  before  the  patient  attempts 
to  bathe,  it  will  be  proper  to  empty  the 
ftomach  and  bowels,  in  order  to  give  the 
lungs  as  much  room  as  poffible  to  a£t ; and 
if  he  be  of  a full  habit,  a fmall  bleeding 
may,  on  fome  occafions,  be  neceffary., 
When  any  ftridure  is  felt  at  the  cheft  af- 
fecting the  breathing,  though  no  figns  of 
obftruClion  exift,  it  will,  in  general,  be  a 

prudent 
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prudent  meafure  to  apply  a bllftering  plalfter 
to  this  part,  and  keep  it  open  for  a few  days. 
Among  the  greater  number  of  afthmatics, 
very  few,  I believe,  can  be  found  who  on 
firft  expofmg  their  bodies  to  the  open  air, 
as  in  the  common  way  of  cold-bathipg,  that 
are  not  liable  to  be  affected  with  cough  or 
catarrh ; at  lead  I had*  an  opportunity  of 
feeing  feveral  inftances  of  this,  though  the 
patients  were  drefled  and  undrefled  with  the 
utmoft  expedition,  and  received  but  one  or 
two  fhocks  from  the  water.  This  fhould 
put  pradfitioners  on  their  guard,  and  render 
them  very  cautious  how  they  allow  their 
afthmatic  patients  to  bathe  in  open  air  on 
the  firft  onfet,  for  an  interruption  to  the 
bath  at  beft  will  often  be  the  confequence, 
by  means  of  a cough  or  fome  flight  catarrhal 
complaint ; and  if,  in  fuch  a fituation,  the 
bathing  be  continued,  thofe  falutary  effeds 
we  were  taught  to  exped  will  be  defeated. 


or 
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vor  Something  of  a more  ferious  nature  may 
happen.  It  is  always  an  eafy  matter  to  pro- 
vide a temporary  covered  bath  ; and  as  our 
Future  fuccefs  in  a great  meafure  depends 
upon  fuch  a preparatory  ftep,  it  fliould  be 
eftabliflied  as  a general  rule,  with  hardly  an 
exception,  never  to  omit  it 

After  bathing  in  thismanner  for  fometime, 

I 

the  furface  of  the  body,  and  of  courfe  the  in- 
ternal organs,  become  more  and  more  infen- 
fible  to  the  adtion  of  the  external  air,  till  at 
length  the  body  may  be  expofed  to  it  with  im- 
punity, as  long  as  is  neceffary  for  any  purpofc 

* In  preparing  a bath  of  this  fort,  it  fliould  be  con- 
trived in  fuch  a manner  as  to  have  it  ftrongly  impreg- 
nated with  fait : for,  in  the  generality  of  cafes,  frefh 
water  will  not  agree  with  the  lungs  of  afthmatics.  A 
perfon  afflicted  with  the  afthma  was  advifed  to  go  into 
a cold  bath  j and  as  it  was  imagined  that  frefli  water 
would  anfwer  the  purpofe,  the  patient  went  into  it  every 
morning  for  the  fpace  of  a fortnight,  without  the  fmallefi 
benefit ; but  by  adding  a large  quantity  of  fait  to  the 
water,  the  moft  vifible  good  effcdils  from  it  immediately 
appeared. 


2 
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intended  by  the  bath.  This  effed  of  the 
cold  bath  in  rendering  the  furface  more  in-, 
fenfible  to  the  operation  of  cold  air,  is  not 
one  of  the  lead;  important  advantages  that 
attend  it : for  afthmatics  in  general,  from 
this  caufe,  are  fo  fubjed  to  coughs  and  ca- 
tarrhs, which  often  terminate  in  an  attack 
of  the  afthma,  or  fomething  more  ferioiis, 
that  the  utmoft  care  and  circumfpedion,  the 
moft  powerful  and  approved  of  remedies, 
without  the  affiftance  of  cold-bathing,  will 
not  be  fufficient  to  guard  againft  a relapfe. 
However,  no  confidcration  of  its  utility 
in  this  way  fhould  make  us  tedious  in  our 
after-bathings  in  open  air  : the  patient,  as 
foon  as  he  is  undrelfed,  fliould  be  plunged 
into  the  water  without  the  fmalleft  hefita- 
tion,  and  as  quickly  taken  out,  after  re- 
ceiving one  or  two  fhocks. 

In  fome  complaints,  efpecially  thofe  of 
infants,  for  which  cold-bathing  is  deemed 

necelfary. 
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heceflary,  it  has  been  found  ufeful  to  raife 
the  temperature  of  the  water,  by  adding  a 
Certain  portion  of  warm  water  to  the  cold, 
fill,  by  degrees,  the  body  is  brought  to  bear 
the  cold  water  without  any  addition.  This 
is  done  in  order  to  guard  agairift  any  unto^ 
ward  accident  that  may  happen,  by  fuddenly 
removing  the  patient  from  a moderately 
Warm  to  a comparatively  cold  medium^ 
In  no  diforder  WhatfoeVer  does  this  precau- 
1 tion  about  cold-bathing  appear  more  reqiiU 
I fite  than  in  the  afthma ; for,  independently 
of  the  difordered  ftate  of  the  lungSj  the  con« 
ftitutioh  of  afthmatics,  from  the  change  that 
has  been  wrought  in  it,  will  not  probably 
bear  with  impunity  fuch  a fudden  tranfitioni 
' After  the  body  is  fulEciently  prepared 
>i  according  to  the  foregoing  direflions,  fea- 
i bathing,  if  the  feafon  offer,  fhould  be  dired^ 
cd,  as  the  re-aftion  after  it  is  more  perfedl 
d than  after  frefh  water,  as  it  ftimulates  more 

' powerfully 

\ 
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powerfully  the  vefTels  of  the  1km,  and  thus 
promotes  a glow  at  the  furface,  and  an  in- 
creafe  of  the  infenfible  perfpiration.  But 
the  time  ufually  fpent  in  fea-bathing  may 
not,  in  general,  be  of  fufficient  duration  to 
accomplilh  ‘ a radical  cure,  and  of  courfe 
prevent  a rclapfe  from  taking  place ; fa  that 
it  will  often  be  necelfary  to  make  ufe  of  an 
artificial  falt-bath  as  a fuccedaneum,  which 
can  be  reforted  to  in  the  winter,  and  con- 
tinued during  the  w^hole  feafon. 

0 

Having  thus  acquitted  myfelf  as  well  as 
1 was  able  on  the  fubje6t  of  cold-bathing  in 
afthma,  before  I conclude  this  Treatife, 
fome  apology  may  appear  necelfary  for  re- 
commending fo  free  and  extenfive  an  appli- 
vcation  of  this  remedy.  Thofe  who  have 
not  had  proper  opportunities  of  making  oh- 
fervations  on  it,  may  be  apt  to  condemn 
practice  which,  from  reafonlng  a priorip 
2 would 
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would  not  only  appear  abfurd  in  itfelf,  but 
fraught  on  many  occafions  with  the  moll 
imminent  danger.  However,  it  is  but  fair 
that  they  fhould  fufpend  their  judgment 
till  the  teft  of  experiment  enable  them  to 
decide  with  precifion.  Unwilling  to  ob- 
trude any  remedy  on  the  Public,  without 
the  moft  convincing  proofs  in  its  favour,  I 
defire  no  co-incidence  of  opinion,  no  appro- 
bation, except  what  candour  will  extort 
from  every  praditioner  who  draws  his  in- 
formation from  the  fame  fource  that  I draw 
mine. 


FINIS, 
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TO 

THE  RIGHT  HONOURABLE 

Sir  JAMES  PULTENEY,  Bart- 

SECRETARY  AT  WAR,  &c.  &c. 

SIR, 

That  regard  which  I have 
for  the  name  of  Pulteney,  and 
the  many  obligations  which  I lie 
under  to  the  Countess  of  Bath^ 
rcoidd  have  been  siifficieni  to  have 
pointed  you  out  as  the  only  per- 
son to  whom  I could  venture  to 
inscribe  these  Observations, 


\ 


DEDICATION. 


Biity  Sir,  thoufjh  these  are  cir^ 
cumstances  ji)hich  I never  can 
forget,  and  which  I shall  ever 
he  proud  to  acknowledge,  I had 

other  motives  in  soliciting  the 
sanction  of  your  name  to  this  little 

I 

Work:  I was  anxious  for  such  an 
\ 

opportunity  to  return  yoxt  my 
most  grateful  thanks  for  the  kind 
interest  you  have  taken  in  my  fate, 
and  to  assure  you  with  what  sm^ 
cerity  I ain, 

* Sir, 

Your  very  ohefient  and 
devoted  servant, 

Andrew  Halliday, 
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Authors.  Till  Doctor  Cullen,  in  his 
1 Synopsis  Nosologine  Mcthodicte,  chose 
to  denominate  it  Pneumatosis,  I be- 
lieve, it  was  generally  known  ani 
I treated  of  under  the  name  of  Em~ 
%phi/sema ; a term,  which  as  being  most 
■ general,  I have  retained.  This  disease 
mW  rather  of  rare  occurrence,  it  is  how-- 
1 B ever 


erratum. 

P.  144,  line  2,  for  « Tead,  » ecdi/mowj. 


1 


.'5 


OBSERVATIONS 

* 

OM  . 

•>  ^ , 

E M P H Y S E IW  A, 

i iiC.  Kc, 


CHAP.  T. 

' • 

’T'HE  disease  Which  forms  the  suh- 
ject  of  the  following  observations, 
lias  received  various  appellations-  from 
the  different  nosological  writers  and 
Authors.  Till  Doctor  Cullen,  in  his 
Synopsis  Nosologi®  Methodic®,  chose 
to  denominate  it  Pneumatosis,  I be- 
lieve, it  was  generally  known  and 
treated  of  under  the  name  of  Em-  ' 
Physema;  a term,  which  as  being  most 
general.  I have  retained.  This  disease 

IS  rather  of  rare  occurrence,  it  is  how- 

\ 
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ever  attended  with  a train  of  symptoms 
abundantly  characteristic,  and  is  of 
itself  sufficiently  dangerous,  to  entitle 
it  to  our  consideration.  As  a separate 
disease  it  has  found  a place  in  every 
system  of  nosology,  and  is  treated  of  by 
most  practical  writers,  yet  the  various 
cases  of  this  disease  which  are  record- 
ed, and  which  appear  to  have  been 
considc  red  as  curious,  have  never  ar- 
rested the  attention  of  any  one  in  par- 
ticular ; and  so  far  as  I know,  we  have 
but  very  little  on  this  subject  any  where. 
I do  not  pretend  to  say,  that  in  submit- 
ting these  observations  to  the  public,  I 
should  add  much  to  what  is  already 
known  concerning  the  disease,  or  that 
I shall  bring  forward  any  thing  original 
respecting  the  cause  or  treatment  of  Em- 
physema; yet  I should  hope  it  may  be  of 
someadvantage  to  the  student, and  uselul 

to  the  practitioner,  to  have  before  him 

in 
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ill  a small  compass,  the  various  opi- 
nions which  have  been  entertained  re- 
specting this  complaint,  and  the  prac- 
tice which  is  recommended  by  eminent 
men,  and  which  has  been  adopted  in 
some  of  the  most  remarkable  cases. 

In  the  history  of  Emphysema,  there  Descrip* 

tioa  of£ni- 

. are  a number  of  successive  svmptoms,p‘»y»emaas 
; in  general  more  or  less  severe,  accord- 

' ° nal  injury. 

ing  to  the  pause  of  the  complaint.  In 
j enumerating  these  symptoms  I shall 
: confine  myself  to  a supposed  case  from 
an  injury  of  the  thorax,  and  which  is 
1 indeed  by  far  the  most  common  cause 
f of  Emphysema. 

/ There  is  a constant  pain  of  the  side 
I which  has  been  injured,  and  which  at 
I first  is  not  encreased  even  by  a very  fuU 
I inspiration,  but  in  no  long  time  there  is 
i a very  considerable  difficulty  of  breath- 
; ing,  and  the  patient  complains  of  a 

B 2 sensation 
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sensation  as  if  cords  were  drawn  across 
the  chest,  and  of  a peculiar  tightness 
at  the  scrobiculus  cordis.  If  the  part 
where'  the  pain  and  uneasiness  were 
first  felt- is  now  examined,  a soft  puffy 
tumor  will  be  observed,  so  very  pro- 
minent as  to  prevent  our  feeling  the 
ribs  which  .are  immediately  under  it. 
This  tumor  encreases  very  rapidly,  and 
is  soon  diffused  over  all  the  chest,  but 
is  particularly  conspicuous  on  the  neck,  ' 
breast,  and  face,..’  The  rapidity  with 
which  it  now  spreads  over  the  whole 
surface  of  the  body  is  amazing,  and  in  ' 
many  places  the  skin  is  elevated  several  , 
inches  from  the  subjacent  bones  and 
muscles;  when  the  swelling  has  become 
general,  the  patient  feels  it  extremely 
'difficult  to  expire,'  as  well  as  Inspire,  the 
motion  of  the  extremities  is  very  much 
impeded,,  and  when  the^skln  is  very 
much  elevated,'  ' motion  is'  almost 
' - * entirely’ 
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entirely  prevented;  '.’•The  integuments 
crackle  under  the  hand,  the  skin  is  coi> 
siderably  paler  than  natural,  it- feels 
cold,  and  when  struck,  sounds^  like  a 
wet  drum  ; the  air  is  easily  -pressed 
from  any  part,  but  it  returns  again  im- 
1 mediately^  when  the  pressure  is  remove* 

; ed  ; the  respiration  is  not  only  very  la* 
) borious,  but  very  quick  ; the  patient 
makes  a sudden  effort  to  inspire,  and 
the  air,  in  passing  the  epiglottis,  has  a 
peculiar  noise;  expiration  follows  in- 
1 splration  almost  instantaneously,  and  is 
performed  with  a deep  sigh,  or  rather 
T groan.  The  patient  is  unable  to  lie  on 
1 either  side,  and  feels  most  ease  and 
) breathes  best  when  sitting  half  erect  in 
) bed,  the  skin  and  extremities  feel  very 
1 cold  ; the  pulse  is  sometimes  quick  and 
1 hard,  at  other  times  irregular  and  very 
1 full,  but  is  felt  with  some  difficulty  ; the 
g eyelids  are  so  puffed  up  that  the  pa- 
' tient 
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tient  is  frequently  blind ; the  feature# 
are  very  much  deformed,  and  the  lips 
assume  a purple,  or  ratiier  livid  hue. 
There  is  generally  a short  tickling  cough 
at  the  commencement  of  the  disease; 
this  encreases  with  the  other  symptoms, 
so  as, to  become  almost  incessant;  the 
sputa  are  frothy,  and  generally  have 
some  admixture  of  blood  in  them ; the 
tongue  is  dry,  and  the  patient  com- 
plains of  a constant  thirst;  the  voice 
becomes  very  weak,' and  unless  the  ef- 
fused air  is  speedily  evacuated  so  as, 
to  reduce  the  swelling  and  pressure, 
fhe' patient  dies  from  suflbcation. 

^^egene-  Thosc  syinptoms  SO  rapid  in  their 

oMhJdisl progress,  and  at  all  times  dangerous,  I 
n^ed  scarcely  observe  are  owing  to  an 
effusion  of  air  into  the  cellular  mem- 
brane of  the  lungs  and  under  the  skin  : 
the  cause  of  this  effusion  shall  be  more 
minutely  enquired  into  in  anoUier 
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place,  at  present  I may  observe  that 
all  the  cases  in  which  air  can  escape' 
from  the  lungs,  or  is  effused  into  the  ^ 
cellular  membrane,  may  be  arranged 
under  one  or  other  of  the*  following 
heads.  , ^ 

I 

1st.  An  injury  or  disease  of  the 
pleura  pulmonalis,  causing  a wound  or 
ulceration  of  that  membrane,  and  thus  . 
allowing  the  air  to  escape  from  the 
lungs,  as  in  oblique  external  wounds, 
where  the  outer  opening  and  that 
of  the  pleura  costalis  have  healed  or 
closed  up,  and  In  ulcers  of  the  surface 
of  the  lungs. 

2dly.  The  pleura  pulmonalis  and  injury  of 

, , - the  pleura 

pleura  'costalis,  may  be  wounded  or  puimona- 

lis,  and 

ulcerated  when  there  is  no  external  co*- 

talis. 

opening,  as  when  the  ends  of  fractured 
ribs  penetrate  through  both  into  the 
substance  of  the  lungs,  and  it  is  from 

this 
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Wounds 
I^netra- 
ting  tbp 

thorax- 


this  accident,  as  shall  be  afterwards  ex- 
plained, that  Emphysema  most  com* 
monly  takes  place. 

3dly.  The  Qommon  integuments  of 
the  parietes  of  the  thorax,  the  inter- 
costal muscles,  and  the  pleura  costalis, 
may  be  wounded  while  the  pleura 
pulmonalis  and  lungs  remain  unin- 
jured, so  that  the  air  admitted  from 
without,  and  collected  in  the  cavity  of 
the  thorax,  may  be  pressed  into  the 
cellular  membrane  so  as  to  occasion 

j 

Emphysema.  These  accidents  may 
happen  on  one  side  of  the  thorax  or  on 
both,  but  as  in  all  these  cases  the 
various  effects  produced,  whether  ac- 
cording  to  the  exertions  of  the  patient 
or  other  circumstances,  depend  on  me- 
chanical principles,  it  will  be  necessary 
first  to  consider  the  manner  in  which 
respiration  is  carried  on  while  the  lungs 

* are 
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are  in  a sound  state,  and, then  we  shall 

V 

be  able  to  comprehend  more  clearly/ 
how,  in  each  of^  these  cases  of  injury, 
the  Emphysema,  or  effusion  of  air, 
takes  place.  ■ ..  : 

The  lungs  in  the  thofax  liave  often 

^ • •• 

and  not  unaptly  been  compared  to  a 
bladder  in  a close  pair  of  bellows,  but 
if  we  suppose  the  bellows  to  be  divi- 
ded into  two  compartments,  and  each 
of  these  to  contain  a bladder  which 
mutually  communicate  with  each 
other,  and  with  the  external  air  by 
means  of  a tube  which  is  exactly 
adapted  to  the  nozzle  of  the  bellows, 
and  which  admits  the  air  only  into  the 
cavity  of  the  bladders,  and  not  into  the 
space  betwixt  the  bladders  and  bel- 
lows, we  shall  then  have  a perfect  re- 
presentation of  the  mechanical  struc- 
ture of  the  thorax  ; the  bellows  will 


represent 
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represent  the  thorax  divided  in  the 
middle  by  the  mediastinum,  the  blad- 
ders will  represent  the  lungs  of  the 
right  and  left  sides,  and  the  tube  which 
communicates  with  the  bladders  and 
with  the  external  air,  will  represent 
the  Trachea;  the  only  thing  which  is 
wanting  to  render  this  mechanical 
representation  perfect  is,  that  the  blad- 
ders should  exactly  fill  the  bellows,  so 
as  to  leave  no  air  betwixt  them  and  the 
bellows,  . 


It  is  evident  that  when  we  lift  the 
handle  of  the  bellows,  the  bladders  will 
be  filled  by  the  external  air  rushing 
in  through  the  tube  which  communi- 
cates with  both,  and  that  when  we 
depress  the  handle^  that  air  will  be 
again  expelled.  This  I conceive  is 
exactly  the  way  in  which  the  lungs 
•are  filled  and  emptied  in  respiration. 

The 
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The  cavity  of  the  thorax  being  en- 
larged, by  the  contraction  of  the  - 
diaphragm  and  intercostal  muscles, 

^^c.  a comparative  vacuum  is  formed, 
into  which  the  air  rushes  through  the 
Trachea,  and  vve  perform  what  is  cal- 
led impiration,  whereas  by  the  con- 
traction of  the  abdominal  muscles  and 
relaxation  of  others,  the  cavity  of  the 
thorax  is  diminislied,  and  the  air  is  ex- 
pelled, or  we  expire.  jp- 

The  bellows  and  bladders  will  also 
serve  to  illustrate  the  cases  of  injury 
which  I have  mentioned  as  giving  rise 
to  Empliysema,  and  first  as  occasioned 
by  the  pleura  pulmonalis  of  one  side, 
being  wounded  or  ulcerated;  This 
■ case  is  in  many  respects  the  same  as  if 
an  opening  were  made  in  one  of  the 
bladders,  and  which  would  open  a 
communication  with  the  space  betwixt 

the 
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the  bellows  and  bladder  on  one  side. 
Now  suppose  that  this  takes  place 
while  the  handle  of  the  bellows  is  de- 
pressed, as  soon  as  the  handle  is  raised, 
air  will  rush  into  the  space  betwixt  the 
bladder  and  bellows,  and  if  you  keep 
the  handle  up  for  a little  the  bladder 
will  collapse  altogether,  and  the  place 
which  it  naturally  occupied  when  dis- 
tended will  now  be  occupied  by  the  ' 
air.  If  we  attempt  to  force  out  the  air 
by  depressing  the  handle  of  the  bel- 
lows, we  shall  find  that  this  cannot  be 
done,  for  there  is  no  direct  communi- 
cation betwixt  the  bellows  and  external 
air ; and  as  the  effused  air  presses 
equally  on  all  parts  of  the  collapsed 
V bladder,  it  cannot  escape  through  it. 

By  the  action  of  the  muscles  of  in- 
spiration the  pressure  is  removed  from 
the  surface  of  the  wounded  lung,  and 

the  ’ 
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the  air  which  should  haVe  rushed  in 
and  distended  the  lung  now  passes 
through  the  wound,  into  the  space  be^ 
twixt  the  pleura  pulmonalis  and  pleura 
costalis.  In  the  living  body  the  whole 
of  the  air  inspired  will  not  be  thus 
effused,  but  as  it  must  pass  through  the 
lung  it  will  also  at  first  distend  it  more 
or  less,  according  to  the  size  of  the 
opening  in  the  pleura  pulmonalis,  and 
this  partial  dilatation  of  the  wounded 
lung  will  always  happen  while  air 
continues  to  be  inspired  on  that  side. 

As  soon  as  expiration  begins,  the  ge- 
neral cavity  of  the  thorax  being  there- 
by diminished,  the  effused  air  wdll  be 
compressed  against  the  wounded  lung, 
but  none  of  the  air  which  has  escaped 
can  re-enter  the  lung  again ; because 
the  w'hole  of  the  air  contained  in  the 
lung  must  be  forced  out,  and  then  the 
pressure  against  every  part  of  the  col- 
lapsed 
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lapsed  lung  being  equal,  will  prevent 
its  separating  any  part  so  as  to  make  a 
passage  for  itself  into  the  Trachea.  In 
l(his  manner  fresh  air  is  accumulated 
in  the  space  betwixt  the  pleura  at 
every  inspiration,  while  none  is  allow- 
ed to  escape  during  expiration,  and  the 
quantity  accumulated  at  last  will  be 
equal  to  that  which  was  received  into 
the  other  lung  during  the  most  power- 
ful inspiration  after  the  accident.  A’s 
this  is  supposed  in  many  cases  to  have 
proved  fatal  without  the  effusion  of  air 
proceeding  further,  those  authors  w'ho 
have  divided  the  disease  into  different 
species,  have  denominated  this, Thoracic 
Emphysema.  I am  inclined  to  think 
that  this  accumulation  of  air,  in  the 
cavity  of  the  thorax,  is  a more  frequent 
occurrence  than  is  generally  supposed 
in  cases  of  diseased  lungs,  and  we  can 
only  explain  in  this  way  the  pressing 

dow^n 
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down  of  tlie  diaphragm  observed  in 
some  dissections  aft6r  an  ulceration  of 
the  lungs,  and  the  force  with  which 
the  air  escapes  when  the  diaphragm  h 
punctured. 

iidly.  In  the  case  when  an  opening 
exists  both  in  the  pleura  pulmonalis, 
and  pleura  costalis,.  the  same  efforts 
will  be  produced  till  the  lung  has  col- 
lapsed; but  if  the  patient  shall  then 
endeavour  to  erpire,  that  side  of  the 
thorax  must,  notwithstanding  all  his 
efforts,  continue  in  a state  of  distention. 
The  air,  however,  in  general  makes  a 
way  for  itself  through  the  cellular 
membrane,  and  as  the  passage  of  air 
into  the  cavity  of  the  thorax,  during  in- 
spiration, is  easier  than  the  return  of 
that  which  has  been  already  effused 
into  the  cellular  membrane,  this  effu- 
sion continues  to  go  on  with  the  ra- 
pidity 
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pidity  and  symptoms  already  detailed, 
while  the  patient  continues  to  live,  and 
producing  what  is*  called  suhcuianeous 
.or  what  I conceive  to  be 
the  disease  in  its  most  perfect  state.-  - 

3diy.  Emphysema  may  take  place 
from*  a :wound' penetrating  the' integu- 
ments, intercostal  muscles,  'and  pleura 
costalis,  while  the  pleura- pulmonalis 
and  luhgsTemam  sound.  To  render  this 
mbrecintelligrhle  I shall  endeavour  to 
illustrate  the  manner, ip  which  the  En> 
physema  happens,  by  having  recourse 
once  more  .1o  the  bellows  and  hla'ddersl 
if  w’e  suppose  an  opening  made  into  the 
bellows  without  injuring  the  contained 
bladders,  4t  is  obvious  tbat,.if  the,ilcc€ss 
"ol’  ain  by  this  .opening  be  mote  free 
iban  that  by  the  nozzle  or  tube., which 
•communicates  with  the  bladder,  and 
yoLT  raise 'the.  htl-mlle  of.,  the, 

•jnojier  air  will  enter  by  the  opening 

than 
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than  by  the  tube,  so  that  the  bladder 
will  not  rise  as  formerly.  If  the  open- 
ing of  the  bellows  is  less  than  that 
of  the  tube,  the  bladder  will  notwith- 
standing be  but  partially  filled,  and  if 
you  depress  the  handle  of  the  bellows, 
the  air  contained  in  the  bladder,  and 
that  betwixt  the  bladder  and  bellows, 
will  be  emptied  in  the  same  propor- 
tion to  each  other,  as  that  in  which 
they  were  formerly  filled.  Or  if  the 
bladder  receives  twelve  cubic  inches 
by  the  tube,  while  the  bellows  receive  . 
only  four  by  the  opening,  then  when 
the  bladder  contains  six  cubic  inches 
of  air,  the  bellows  will  contain  two, 
and  so  on.  This  would  continue  to 
go  on  at  each  successive  raising  of  the 
handle  of  the  bellows,  were  it  not  for 
the  natural  collapse  of  the  bladder 
from  its  gravitation. 


C 
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Let  US  now  suppose  that  we  stop 
the  mouth  oftlie  tube,  while  the  handle 
of  the  bellows  is  raised,  and  the  blad- 
der partially  filled,  and  that  we  then 
attempt  to  depress  the  handle.  As  no 
air  can  escape  through  the  tube,  that 
contained  betwixt  the  bladder  and  the 
bellows  must  be  first  evacuated,  while 
that  contained  in  the  bladder  of  the 
sound  side,  will  be  forced  into  the  blad- 
der of  the  diseased  side,  and  either  dis- 
tend it,  so  as  to  rupture  it,  or  cause  it 
to  protrude. 

If  now  we  apply  these  mechanical 
observations  to  the  case  we  are  consi- 
dering, it  is  evident,  that  if  the  access 
of  the  air  be  more  free  by  the  wound, 
than  by  the  Trachea,  more  air  will  en- 
ter during  inspiration  into  the  cavity  of 
the  thorax,  than  into  the  lungs,  and 
that  if  the  access  of  air  be  on  the  con- 
' tr^ry  less  free,  then  also  less  air  will 

enter 


OBSERVATIONS  ON  EMPHYSEMA. 

enter  the  thorax  than  will  enter  the 
lungs.  In  the  same  proportion,  how- 
ever, as  air  enters  into  the  lungs  or  into 
the  cavity  of  the  tiiorax,  it  will  like- 
wise be  expelled  from  these  cavities 
during  expiration.  If  twelve  cubic 
inches  of  air  enter  into  the  cavity  of  the 
thorax,  by  the  wound,  and  four  cubic 
inches  enter  the  lungs  by  the  Trachea, 
(luring  inspiration,  the  same  quantities 
will  be  expelled  at  expiration.  Air, 
therefore,  would  not  accumulate  in 
the  thorax,  did  not  the  lungs  al- 
ways tend  to  collapse  from  their 
natural  gravitation.  Should,  how- 
ever, the  patient,  in  making  an  effort 
to  expire,  contract  the  glottis,  the  air, 
contained  in  the  lungs  of  the  sound 
side,  meeting  with  no  resistance,  ^will, 
by  the  communication  of  the  brandies 
of  the  Trachea,  distend  the  lungs  of  the 
wounded  side,  so  as^to  cau^e  tlicm  to 

^ ^ protrude 
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protrude  at  the  wound.  This  is  often 
observed  when  a wound  is  made,  for 
the  sake  of  experiment,  in  the  thorax 
of  a dog,  and  has  sometimes,  without 
considering  the  matter,  been  adduced- 
as  a proof  that  the  lut  gs  do  not  col- 
lapse, when  an  opening  is  made  into 
the  thorax. 

Having  stated  then  thus  briefly  the 
history  oftlie  disease,  and  endeavoured 
to  explain  the  manner  in  which  these 
several  injuries  give  rise  to  the  train  of 
symptoms  which  characterize  Emphy- 
sema ^ it  might  not  be  improper  to  in- 
quire a little  further  into  the  general 
effect  of  wounds  penetrating  the  cavity 
of  the  thorax;  but  this  I shall  defer, 
until  I come  to  speak  of  the  various 
means  recommended  and  practised  for 
the  cure  of  this  disease. 
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EMPHYSEMA, 

&C.  &C. 

- CHAP.  II. 

T TAVING,  in  the  preceding  chap- 
ter,  detailed  the  various  symp- 
toms of  Emphysema^  and  enquired  into 
some  of  the  causes  of  these  symptoms, 
I shall  now  consider  not  only  the  vari- 
ous other  causes  of  this  disease,  but  also 
the  ratio  of  the  several  symptoms. 

I have  already  observed,  that  inju- 
ries of  the  thorax  are,  by  far,  the  most 
common  cause  of  the  effusion  of  air 

into 
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into  the  cellular  membrane.  The  va- 
rious kinds  of  injury,  however,  which 
may  give  rise  to  this  affection  arc,  per- 
haps, innumerable.  I shall  only  men- 

kinds oi  In- tion  the  lollowing,  viz.  Cases  in  which 

jury  which 

give riseto the  luiigs  Iiavc  been  ru])tured,  from  too 

Emphyse-  ^ ^ 

much  distension,  or  lacerated  by  the 
sharp  ends  of  fractured  ribs. penetrating 
their  substance,  by  a fracture  of  the  Ster- 
num, or  cut  by  sharp  pointed  instru- 
ments. The  disease  is  also  occasioned 
by  Abscesses  forming  on  the  surface  of 
the  lungs,  and  bursting  into  the  Sac  of 
the  Pleura.  And  lastly,  it  has  been 
known  to  occur  without  any  evident 
cause,  or,  as  is  supposed,  from  a bad 
habit  of  the  circulating  fluids. 

I shall  consider  each  of  these  causes 
separately,  and  endeavour  to  illustrate 
each  by  cases  which  I have  seen,  or 
liave  been  communicated  to  me,  by 


some 
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some  of  niy  friends  ; and  also  by  ex- 
tracts from  some  of  the  most  remark- 
able cases  which  have  been  published. 

I once  intended  to  have  given  the  cases 
wlien  I came  to  treat  of  the  practice  in 
this  disease,  but  I think  the  various 
causes  will  be  better  illustrated  by  re- 
lating a case  in  point,  immediately  af- 
ter the  cause  is  mentioned,  while  a re- 
ference can  be  made  to  the  practice,  ‘ 
in  any  one  particular  case. 

The  first  cause  which  I shall  men-  ^ases  in 
tlon  is,  where  the  lungs  are  lacerated  lungs  are 
by  the  sharp  points  of  fractured  ribs  cerated  by 

the  sharp 

penetrating  through  the  pleura  and 
ter-costal  muscles.  There  is  no  acci-*^'*"®* 
dent  which  so  frequently  gives  rise  to 
Emphysema  as  this;  for  when  the  cells 
of  the  Bronchia^  are  wounded  in  this 
manner,  the  inspired  air  has  free  egrbss 
not  only  into  the  cavity  of  the  chest, 

but 
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but  also  into  the  cellular  membrane  un- 
der the  skin,  while  there  is  no  open- 
ing in  the  skin  through  which  it  can 
escape  ; and  when  once  it  gets  admissi- 
on into  the  subcutaneous  cellular  mem- 
brane, it  soon  becomes  diffused,  from 
the  rapid  manner  in  which  it  accumu- 
lates. 

Doctor  Alexander  Monro,  Senior, 
Professor  of  Anatomy  and  Surgery  in 
the  University  of  Edinburgh,  for  whom 
I have  the  highest  respect  as  a philo- 
sopher and  physician,  and  feel  the 
most  sincere  gratitude  for  Jiis  kind- 
ness to  me  while  a pupil,  has  been  so 
kind  as  to  favour  me  with  the  two  follow- 
ing cases,  from  his  note  book  ; they  arc 
briefly  detailed,  but  the  disease  was 
perfectly  formed  in  both,  and  they 
were  both  occasioned  by  accidents,  in 
which  the  ribs  were  fractured. 

CASE' 


/ 
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CASE  1. 

Mr.  G.  fatlier  of  Dr.  M.  G.  about 
sixty  years  of  age,  fell  from  horseback, 
June  7,  1782,  on  the  stump  of  a tree, 
and  fractured  the  second,  third,  and 
fourth  ribs  of  his  left  side,  near  their 
joinings  with  their  cartilages.  A sub- 
cutaneous emphysema  appeared  very 
soon  after  the  acciden  t.  Iw  as  called 
to  him  with  Mr.  Ebenezer  Clarkson 
senior,  surgeon  in  Dalkeith.  We  found 
the  whole  left  side  of  the  thorax  and 
under  part  of  the  neck  emphysema- 
tous. Breathing  laborious.  Pulse  96, ' 
We  let  him  blood,  and  not  linding 
that  the  emphysema,  or  difhculty  of 
breathing,  increased,  we  maoe  no  in- 
cision or  perforation.  For  about  ten 
days,  a portion  of  the  chest,  where  tlie 

ribs 


I 


OBSERVATIONS  ON  EMPHYSEMA. 

ribs  were  fractured,  almost  as  large’ as 
the  palm  of  the  hand,  sunk  in  on  in- 
spiration, and  was  pushed  out  on  expi- 
ration. By  degrees,  this  part  came  to 
be  less  moveable,  and  the  emphysema 
gradually  disappeared.  By  the  24th 
of  June,  the  second  and  third  ribs  could 
be  felt,  fixed  by  a bump  of  callus  to  the 
sternum,  just  behind  the  hollows  that 
naturally  receive  them,  and  in  which 
they  play.  The  fourth  rib  had  a large 
callus  on  it.  Cathartics  were  occasion- 
ally given  to  move  his  bowels,  which 
were  much  constipated.  He  had  a 
complete  recovery.  4, 
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CASE  2. 

“ I was  called  ’oy  Mr.  Clarkson, 
some  years  thereafter,  to  a similar  case 
of  a man  of  the  name  of  Johnstone, 
about  fifty  years  of  age,  who  had  two 
ribs  fractured  by  an  iron  crow,  which 
fell  from  a height  upon  him.  In  this 
case,  likewise,  a subcutaneous  em- 
physema occurred  ; but  he  had  so  lit- 
tle difficulty  of  breathing,  that  no  ope- 
ration seemed  necessary.  It  appeared 
to  me,  beyond  doubt,'  that  there  were 
in  both  cases,  considerable  adhesions 
of  the  lungs  with  the  pleura,  which 
prevented  them  from  collapsing  so 
much  as  to  occasion  great  difficulty  of 
breathing. 

(Signed)  “ A.  Monro,  Sen.” 


The 
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Thed  isease.  In  these  cases,  I think, 
from  what  the  Doctor  has  su2;2ested, 
was  prevented,  in  a great  measure,  by 
the  adhesions  of  the  lungs  with  the 
pleura;  for,  as  the  lungs  could  not 
collapse,  of  course  the  further  effusion 
of  air  would  not  so  readily  take  place, 
while  that  which  was  effused  might, 
in  some  degree,  find  its  way  again 
through  the  wounds,  and  be  expired 
by  the  Trachea.  It  is  then  I should  sup- 
pose, from  the  frequent  and  strong  adhe- 
sions which  exist  between  the  lungs  and 
pleura  in  the  greater  number  of  people 
that  Emphysema  does  not  occur  so  often 
' as  mightbe  expected,  from  accidents,in 
which  the  ribs  or  sternum  are  frac- 
tured. 

I 

Some  time  ago  I had  the  pleasure  to 
receive,  from  my  friend,  Mr.  James 
Wardrop,  the  following  letter,  in 

which 
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which  he  has  detailed  a very  remark- 
able case;  and  wliich  I should  not  do 
justice  to  was  I not  to  give  it  in  his  ovvni 
words : 


CASE  3. 

“ Edinburgh,  Hanover-street, 
May  28,  ISOff. 

“ Dear  Sir, 

**  The  particulars  of  the  case  of  Em- 

\' 

pliysema,  and  the  conclusions  I was 
led  to  make  fiom  the  mode  of  treat- 
ment employed,  I will  transcribe  to 
you  from  the  notes  I had  taken  at  the 
time  of  the  accident. 

“ On  the  5th  instant,  a young 
healthy  boy,  between  five  and  six 
years  of  age,  was  thrown  down  before 
a loaded  cart,  and  the  wheel  grazed 
along  the  right  side  of  the  head,  and 
passed  obliquely  across  the  thorax. 

” I saw 


- 
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**  I saw  him  six  hours  after  the  ac- 
cident. A considerable  quantity  of 
blood  had  passed  from  the  nose  and 
mouth;  the  left  side  of  the  thorax  was 
puffed  up  ; and  there  was  a prominent 
tumor  formed  over  the  great  pectoral 
muscle.  He  complained  of  pain  in 
the  head,  and  all  over  the  trunk,  but 
the  pain  was  particularly  severe  on  the 
dorsal  aspect  of  the  left  side  of  the  tho- 
rax. Ihe  integuments  were  bruised 
and  discoloured  over  the  vertebral  ex- 
trcmities  of  the  fourth  and  fifth  ribs  of 
the  same  side,  and,  as  well  as  could  be 
ascertained,  one  or  both  of  these  ribs 
were  fractured.  The  swelling  was 
soft,  clastic,  and  hac]  the  crackling 
sensation  produced  from  the  efiusion  ot 
air  in  the  cellular  membrane  ; this  sen- 
sation was  also  felt  over  the  integu- 
ments of  the  abdomen.  The  pulse 


was 
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was  frequent  and  hard,  but  the  respi- 
ration not  much  affected. 

Only  two  ounces  of  blood  could  be 
drawn  from  the  arm,  and  he  vomited 
an  anodyne  and  purgative  medicine, 
which  were  given  him. 

The  day  after,  the  accident,  (the 
6th  May),  he  vomited  every  kind  of 
food  ; the  emphysema  extended  over 
the  right  side  of  the  thorax,  and  the 
crepitation  was  felt  over  all  the  abdo- 
minal parietes,  and  on  the  back  part 
of  the  neck  and  shoulders.  His  rest- 
lessness and  pain  increased,  and  he 
slept  none  during  the  night. 

“ A f/oz^///e-headed  roller,  about  eight 
yards  in  length,  was  now  applied 
round  the  whole  chest,  with  a view  of 
preventing  the  motion  of  the  ribs  dur- 
ing respiration,  and  of  promoting  the 

absorption 
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absorption  of  the  effused  air.  In  ap- 
plying this  bandage,  great  care  was 
taken  to  make  the  pressure  gradual  and 
uniform,  and  only  to  such  a degree  as 
the  boy  could  easily  bear. 

“ The  bandage  had  the  desired  ef- 
fect, in  promoting  the  absorption  of 
the  effused  air,  for,  on  the  7th,  (the 
day  after  it  was  applied),  the  general 
Emphysema  was  much  diminished. 
The  pain  and  vomiting,  however,  still 
continued,  and  the  pulse  became  full 
and  strong.  He  was,  therefore,  bled 
to  live  ounces,  and  ordered  a purga- 
tlve. 

The  bandage  had  become  loose, 
and  was  again  applied,  and  he  allowed 
it  to  be  rolled  much  hrmerthan  before; 
it  made  such  a number  of  evolutions 
round  the  whole  thorax,  and  over  the 

shoulders 
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shouldersi  that  the  motion  of  the  ribs 
during  respiration  was  effectually  pre- 
vented. Immediately  afterwards  he 
appeared  easier,  and  although,  before 
this  was  done,  the  slightest  riiotion  of 
the  trunk  made  him  cry  out,  and  ex- 
piess  signs  of  pain,  he  could  now  be 

moved  about  in  bed  udth  the  greatest 
ease. 

On  the  i Ith,  (six  days  after  the 
accident),  he  was  so  \vell  as  to  be  able 
to  run  about  the  house,  and  amuse  him- 
self as  usual ; but  the  advantage  of  the 
bandage  was  such^  that  although  ‘he 
could  run  about  when  it  was  applied, 
yet  he  felt  great  pain  and  difficulty  in 
walking.when  it  was  removed, 

,* 

“ He  still  continues  to,  wear  it,  and  ' 
every  day  it  is  taken  off  and  replaced, 
for  whenever  it  turns  loose,  and  alters 

t> 
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its  place,  he  becomes  uneasy,  and  is- 
unable  to  walk  upright. 

However  useful  the  dou(fle-hca.ded 

' r- 

roller  may  have  been  in  this  case,  I bp 
lieve,  that  if  due  attention  is  not  paid 
to  the  mode  of  applying  such  banda- 
ges, they  will  do  much  more  harm 
than  good  ; for  I know  of  one  instance, 
where  a surgeon  of  eminence  applied 

one  a case  of  Emphysema,  pro- 

« 

duced  from  a fracture  of  the  ribs  of  both 
sides  of  the  chest,  and  caused  immedi- 
ate death. 

. **  An  uniform  and  gradual  pressure, 

regulated  by  the  feelings  of  the  patient, 
is,  in  every  disease,  where  bandaging 
is  necessary,  the  best  general  rule 
which  can  be  followed, 

" 1 remain  your  faithful  and" 

obedient  servant,'  * 

* ' ■ ' 

. James  Wardrop." 

To  Dr.  Halliday,  &c.  See. 


■ f 
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I saw  this  boy  in  company  with  Dr. 
Monro,  jun.  on  the  24*th  of  May.  He 
had  no  symptoms  of  the  disease,  at  that 
time,  but  even  then  he  could  not  move 
unless  he  was  bound  up  tightly  with 
the  bandage.  He  complained  of  con- 
siderable pain  in  his  side,  and  only  felt 

• 

perfectly  easy  when  he  Was  upon  his 
knees,  with  his  body  bent  a little  for- 
wards. This,  as  Dr.  Monro  observed  at 
the  time,  is  almost  always  the  case  in 
those  diseases,  in  which  the  lurigs  arC 
affected;  In  about  ten  days  after,  ho\V- 
ever,  the  boy  was  perfectly  welk  and 
able  to  run  about  a*s  usual,  though 
more  than  a month  had  elapsed  before 
the  bandage  could  be  laid  aside  alto- 
gether. 

, In  the  Memoirs  of  the  Academy  of 
I Sciences,  for  the  year  1713,  there  is  a 
} case  related  by  M.  Merry,  of  Pari^,  in 

H 2 which 
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which  the  disease,  occurring  from  the 
same  cause,  did  not,  however,  termi- 
nate so  favourably. 

j r 

CASE  4. 

A poor  manj  abcAit  sixty  years  of 
age,  was  thrown  down  on  the  street,  by 
a carriage,  the  wheel  of  which  went 
over  his  chest.  On  being  taken  up, 
and  examined,  the  fourth  and  fifth  ribs 
of  the  left  side  were  found  to  be  frac- 

I 

turcd,'butno  other  injury  could  be 
perceived  at  that  time.  ‘ 

In  about  an  hour  after  the  accident, 
a pretty  large  Emphysematous  tumor 
was  observed  over  the  place  where  the 
ribs  were  fractured.  Mr.  Merry  con- 
cludes with  saying,  that  the  Emphyse- 
ma contjuued  to  increase  for  four  days, 

when 
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when  tlie  patient  died.  On  examining 
the  wound  after  <ieath,'  Mr.  Merry  dis- 
covered an  almost  imperceptible  open- 
ins:,  between  the  intercostal  muscles, 

^ r r '/r  ' 

and  on  laying  open  the  thorax  he  found 
a small  portion  of  the^leura  pulmona- ' 

r f _ V • ‘ I ^ 

lis  torn  from  the  lupgs,  and  adhering  ' 

, • ^ . ■ ’ ■ f I . 

•^0  a^splinter  of  one  of  the  broken  ribs. 

A similar  case  was ' communicated 
by  Mr.  Leakeyi  to  Dr.  William  Hun- 
ter, and  is  recorded  in  the  third  volume 
, of  the  London  Medical  * Observations 
and' Inquiries.  ; ^ 

’ - )'  T ■ i-  .i 

2E'v^  ■;  ? GASE  5.  d . 

■ / 

John  Rigby,  an  Invalid  of  the  gar- 
rison of  Plymouth,  (says  Mr.  Leake), 
aged  about  60  years,  of  a healthy  con- 
stitution, and  rather  of  a lax  than  rigid 
fibre,  on  the  18th  of  May,  176i^,  was 
coming  down  from  the  Banquette, 

when 
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wljen  his  foot  gave  way,  and  he  fell, 
with  the  whole  weight  of  his  body, 
upon  the  spiked  poin,ts^  palisades, 

I • ' 

I - >dl  . 

Not  being  able  to  raise  himself  front 
thence,  with  the  assistance  of  a soldier 

■ ( 0 ^ a-  ‘ I ■ 

close  by  he  was  taken  up,  and,,. with 
very  little  help,  walked  to  the  hpspital. 
Being  sent  for,  presently  after  the  ac- 
cident, I found  no  wound,  but  a slight 

\ 

scratcl?  niade  by  the  ppint  of  the  pali- 
sade, wilh  little  or  no.  tension  or  inham- 
-raatipn  ; but,  on  exarnining  the  part, 
one  of  the  ribs  of  the  left  side  was  found 
fractured,  and  on  pressing  gently,  a 
small  Emphysematous  tumor  was  per- 
ceived upon  the  part,  about  the  size  of 

M 

a crown  piece.  ' 

I • 'o  trv’i 

-This  Mr.  Leake  goes  on  to  say,  cpn- 
trary  to  his  expectations,  increased  very 
rapidly,  for  by  six  o’clock  in  the  even- 
ing 


/ 
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ing  it  had  spread  itself  over  both  breasts 
left  side,  backward  to  the 
5pine,  d9wn  as  Jo^y  ,4s  tjie  scfotunj  and 
iliuip,  all  ajong  the-neck.apd  face,  par- 
tipylarlypii  the  sifje  on  which  he  had 
l^ip.»  .^0  that  the  right Jeye-lids  were 

^Peh-  . inflated,  aindi  tthe  eye 'entirely 
pjo^d  up. 

Though  this  patieut  .cpiitipued  very 
ill  for  some^jLime,,.  he  hgd  a.complete 
;recp,\fer)^,  which  iwas^npit,  however,  thie 
event  tin  the  foUowingocase  which  oq* 
curred  to  Mr.  Cheston  ; i 


7 


CASE  6. 


T 


, I k 


A poflr  rcqeived  4 Yi,qJei}t  cpp. 
tusion^oji  the  side,  from  , the  shaft .qf  , 

•waggop,,  An  lEmphysgm^  came  pji, 

Vhfch  cpvWnpt  bp  AubdHed  ; ,he  pa. 

tient’s  strength  sunk  rapidly,  and  he 
*ed  pn  the  third  day  after  thp  racci- 


On 
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On  eXaminIng'the  thorax  after  death, 
Mr.  Cheston  'found  the  ^"second  ^and 
third^tibsi^  reckoning ^from  below  up- 
wards,  fractured  - obliquely,  so  as  to 
form  very  isharp  ^points,^  within  '-two 
fingers  breadth"  ofitheir  junction  with 
the  Vertebras.^  There  was  an^aperture 
through  the  intercostal  musclesand  pleip- 
ra,  that  could  readily  admit  *the^finger 
to  pass  into  the  cavity  of  the  thorax, 
andT  in  the  lungs  there  appeared  a 
wound  'corresponding  ! Jexactly  'to  • the 
fracture  of  the  ribs.  tboi/L  > 

I might  detail  several  other  cases, 
which  have  occurred  from  the  same 
cause,  butj  I presume,  I.  have  refated 
a sufficient  number  to  convince  any  one 
that  it ' is  a frequent  consequence  of 
such  accidents,  and  sometimes  a ’fatal 
disease.  ^ * 

^dly.  This  disease  has  been  known 

" tQ 

■ » / 
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to  occur  from  a fracture  of  the  sternum 
or  breast  bone,  but  this  accident  is  so  sometimes 
connected  with  the  iastmentioncdj  thatEmphyse- 

ma. 

it  isdifficultto  distinguish  betvyixtthem. 

I cannot,  however,  omit  a case  which 
is  related  by.  Dr.  Russell,  in  the  third 
volume  of  the  London  Medical  Obser- 
vations and  Inquiries,  and  w'hich  is 
mentioned  by  the  Doctor  as  occurring 
from  this  cause.,  r 

■ ill  ' ■ i . Oil 

ul  CASE  T.  i - f - 

f i 

An  old  man,  of  the  name  of  Robert 
jBaynes,  was, admitted  into  the  cut- 
ting ward  of  St.  Thomas’s  Hospital, 
with  a fractured  breast  bone,  clavi- 
cle,  and  arrn,  on  the  third  of  July, 

1760.  On  the  day  after  admission,  his 
head,  face,  and  the  whole  trunk  of 
the  body  became  Emphysematous  to  a 
yery  great  degree,  and  the  scrotum  was 

distended 
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1 • ; distended  much  larger  than  a ^child’s 
head. 

- -M..  ' < . . , 

Though' this  case  is  mentioned,  par- 
ticularly by  Dr.  Russell,  as' occurring 
from  a fracture  of  the  stei'num,  it  may 
be  considered  as  doubtful ; for  not  only 
the  sterniiviy ' 'hui  also  the  clavicle  and 


arm"' were  fractured ; it  is,  'therefore, 

more  than  probable  that'  some  of  the 

ribs  were  fractured  and- had  penetrated 

the  lungs,  or  that  some  of  the  sharp 

points  of  the  fractured  clavicle  had 

wounded  the  coats  of  the  Trachea. 

IV  .*  ^riprn  <i.  < rr  >. 


Wounds  of  3dly. ‘The  disease  has '^been  known 

the  thorax  ; . - -fh 

cause  ofto  occur  from  sharp  pointed  or  ’cutting 
instruments 'penetrating  ' into  the  cavity 


a 

Emphyse 

ma. 


**  J r ’if’  ' ■ * t '•  *3 

efthe  thorax.'  And  as  many  are  ek- 
posed  td^a'ceident^  6f  thi^^kind,  I was 
at  considerable  pairis  to  ascertain,  whe^ 

ft  • • ^ \ ' • ^ 

ther  or  not’ wounds  of  the'thorax  were 
a common  cause  of~Em'physema.  ‘After 

a considerable 
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A considerable  deal  of  search  and  read- 
ing, I have  only  been  able  to  find  one 
case,  in  which  the  disease  occurred 
from  a wound  of  this  nature,  it  is  re^  ' 
corded  by  Mons.  Littre,  in  the  Me- 
moirs of  the  Royal  Academy,  of  Sci- 

V 

ences,  for  1739 — , 

, CASE  8.  •} 

A young  man  received  a wound  in 
the  thorax  by  a small  sword,  which pe- 
netrkted  into  the  chest  a considerable 
way.  Soon  after  the  accident,  a vio- 
lent Emphysema  came  on,  and  the  pa- 
tient died  in  two  days.  On  dissection, 
it  was  observed,  that  ^the  Emphysema- 
tous tumor  on  the  chest  measured  ele- 
ven inches  thick.  On  the  belly  nine, 
on  the  neck  six,  and  four  on  other  parts 
of  the  body.  Ihe  wound  in  the  lungs 


was 


OBSERVATIONS  Olf  EMPHYSEMA. 

« 

was, seven  or  eight  lines  long,  one  and 
a half  broad,  and  one  deep.  . r 

Mr.Hewson  endeavoured  to  produce 
artificial  Emphysema,  by  cutting  and 
, wounding  the  lungs' of  rabbits  and  dogs 
in,  various  ways; 'yet  all  his  experi- 
ments were  unsuccessful.  No^  air  was 

I 

effused  either  Into  the  cavity  of  the  tho- 
rax, or  into  the  cellular  membrane. 
From  his  experiments,  as  well  as  vari- 
ous others  which  I shall  mention  when 

ijr)'  . '•  U'  ■ . .5. 

I come  to  treat  of  the  practice,  I am 
inclined  to  believe  that  this  disease 
rarely  happens  from  sharp  pointed  in- 
struments, or  leaden  bulletspenetrating 
the  thorax  and  lungs,  though  Mr.  John 
Bell  mentions  it  as  very  frequent, 
after  such  accidents.  I have  known 
one  or  two  instances,  where  a musquet 
.ball  has  passed  completely  through  the 
chest  without  producing  any  very 
alarming  symptoms, 

4tbly, 


45, 
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4thly.  Emphysema  has  been  known 
to  occur,  from  the  lungs  being  rup*-  by  over 

distension. 

tured  by  over  distension,  or,  in  other 
words,  from  the  rarefaction,  I suppose, 
of  the  inspired  air,  during  a violent  ex- 
ertion or  straining,  the  cells  of  *the 
BronchicC  have  burst,  and  the  air  has 
escaped  into  the  cellular  membrane, 
and  so  occasioned  this  disease.  When 
about  to  exert  ourselves  in  any  manner 
either  in  lifting  a weight,  or  in  giving 
a blow,  our  first  act  is  to  inspire  a con- 
siderable quantity  of  air,  and*  the  full- 
ness of  the  inspiration  bears  some  pro- 
portion to  the  violence  of  the  exertion. 
During  the  continuance  of  that  exer- 
tion we  continue  to  retain  the  air  in 
the  chest.  The  same  action  takes  place 
in  crying  from  pain,  or  in  violent 
coughing.  Now,  it  is  'evident,  that 
unless  the  ribs  and  parietes  of  the  tho-  * 
rax  resisted  the  over  distension  of  the 

lungs 
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lungs,  that  they  would  be'  frequently  in 
danger  of  being  ruptured  from  this 
cause,  and  so  allowing  the  air  to  es- 
cape into  the  cellular  membrane,  pro- 
duce Emphysema.* 

The  following  case,  which  it  is  evb 
dent  arose  from  a rupture  of  the  lungs 
or  Trachea,  by  over  distension,-  was 
communicated  by  the  late  Dr.  Alex- 
ander Hamilton,  Professor  of  Mid- 
wifery in  the  University  of  Edinburgh* 
to  Doctor  Monro,  many  years  ago, 
and  to  this  distinguished  Professor  I 
am  indebted  for  its  insertion  here. 

CASE  9. 

A young  woman,  about  seventeen 
years  of  age,  (says  Dr,.  Hamilton),-  of 
a full  habit  of  bpdy,  and  florid  counte- 


nance. 
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nance,  while  endeavouring  to  conceal 
the  pains  which  precede  labour,  sud- 
denly lost  her  voice,  and  in  a short 
time  her  face  became  swelled  in  a 
wonderful  manner.  A tumor,  which 
crackled  under  the  hand,  was  quickly 
diffused  over  the  whole  head,  neck, 
and  thorax.  Her  eyes  were  completely 
shut,  and  the  features  of  her  face  very 
much  deformed.  Her  respiration  was 
quick  and  laborious,  pulse  full  and 
quick.  She  complained  of  no  particu- 
lar pain  or  uneasiness,  but  her  mind 
was  anxious,  and  she  was  very  much 
frightened  about  what  had  happened  to 
her.  When  I was  called  to  her,  I or- 
dered a vein  to  be  opened,  and  took 
away  a considerable  quantity  of  blood 
in  a full  stream  ; I also  directed  the 
tumid  parts  to  be  rubbed  with  01, 
Camphorat  : twice  in  the  day.  For 
about  a week  the  belly  was  kept  open 

with 
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with  laxative  medicines,  and  she  took 
an  opiate  at  bed  time^ 

During  this  time,  the  sweliing  be- 
gan to  give  way,  and  in  proportion  as 
the  Emphysema  disappeared,  she  re- 
covered her  voice.  About  three  weeks 
after  delivery  she  left  her  lodging,  and 
went  to  another  part  of  the  town. 
.1  saw  no  more  of  her  for  two  months, 
when  she  accidentally  came  in  my  way, 
and  even  then  the  Emphysema  could 
be  perceived  on  her  neck  and  breast ; 
for  when  pressed,  the  crackling  noise 
was  still  very  distinct.  Her  features 
were  quite  natural,  however,  and  she 
enjoyed  perfect  good  health. 

Another  case,  which  appears  to  have 
occurred  from  this  cause,  is  related  at 
considerable  length,  by  Mr.  Kelly,  of 
Keith,  in  the  second  volume  of  the, 

Edinbureh 
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Edinburgh  Medical  and  Philosophical 
Commentaries.  I hope  I shall  be  ex- 
cused for  giving  it  in  Mr.  Kelly’s 
words,  as  I shall  have  occasion  to  refer 
particularly  to  it  hereafter. 


CASE  10. 

“A  mani  about  fifty-seven  years, of 
•age,  who  had  for  several  yeai's  labour- 
ed under  a cough,  attended  with  diffi- 
culty of  breathing,  on  the  morning  of  ' 
the  1st  of  April,  1769,  was  suddenly 
awakened  with  a severe  fit  of  cough- 
ing, violent  pain  in  his  side,  and  great 
difficulty  in  breathing.  The  pain  was 
fixed  to  one  place,  between  the  se- 
venth and  eighth  ribs.  It  was  much 
increased  by  bis  cough,  which  at  the 
same  time  became  more  frequent.  A 
surgeon  in  the  neighbourhood  wasim- 

E mediately 
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mediately  sent  for,  who  blooded  him 
and  gave  him  a pectoral  decoction. 

. As  he  was  not  relieved,  the  bleeding 
was  repeated  in  the  forenoon,  and  a 
blister  applied  to  the  place  in  which  he 
complained  of  the  fixed  pain.  In  the 
. evening  of  that  day,  I was  desired  to 
visit  him,  when  I found  him  affected 
with  the  symptoms  mentioned  above. 
His  pulse  beat  between  seventy  and 
eighty  strokes  in  a minute  ; and  the 
blood  which  had  been  last  taken  from 
him  was  not  in  the  least  sizy.  I or- 
dered him  a solution  of  gum  ammo- 
niac, and  a purging  clyster,  as  he'had 
been  costive  for  some  days. 

On  the  second  he  still  continued 
as  before,  nothing  relieved  by  the 
bleeding,  blistering,  or  clyster.  His 
pulse  was  soft,  and  not  quicker  than 
natural.  ' In  the  night  he  accidentally 

observed 
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observed  his  scrotum  much  swelled, 
but  without  pain.  Next  morning,  upon 
a careful  examination,  the  whole  right 
side  was  found  covered  with  an  Em- 
physematous swelling,  which  yielded 
to  the  touch,  but  kept  no  impression. 
Wherever  it  was  pressed,  it  gave  a 
crackling  noise* 

When  I saw  him  on  the  4thj  the 
swelling  had  increased  over  his  whole 
body.  It  extended  also  to  his  arms, 
hands,  and  neck,  as  high  as  the  angle 
of  the  lower  jaw*  I directed  that  his 
whole  body  should  be  rubbed  with  flan- 
nel cloths  and  camphorated  oil ; and,  as 
he  was  still  costive,  I ordered  him  a 
bolus  of  jalap  and  calomel* 

“ On  the  5th,  the  bolus  operated 
well,  but  the  swelling  still  continued, 
and  was  attended  with  great  oppression 

E 2 
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in  his  breatliing.  The  scrotum  ap- 
peared to  be  more  flacekh  but  the  pe- 
nis itself  was  much  enlarged.  Upon 
mentioning  this  case  to  Dr.  Monro,  his 
advice  was  that  the  side  should  be  ac- 
curately examined,  with  a view  of  dis- 
covering at  what  part  the  air  got  into 
the  cellplar  membrane.  If  the  place 
could  be  discovered,  he  proposed  that 
an  incision  should  there  be  made 
through  the  skin  ; and  if  that  afforded 
no  relief,  or  did  not  evacuate  the  air, 
that  a perforation  should  be  made  into 
the  thorax  by  means  of  a trocar. 

His  side  was  carefully  examined 
on  the  bth  ; but  it  was  impossible  to 
discover  from  what  part  the  air  got  into 
the  cellular  membrane.  The  pain  of 
which  he  complained  had  shifted  lower 
down,  and  farther  back,  than  it  was  at 
first.  As  his  difficulty  of  breathing, 

however. 
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however,  was  much  increased,  Doctor 
Monro  proposed  that  an  incision  should 
be  made  at  the  part  where  he  was  hrst 
affected  with  the  pain.  This  was  ac- 
cordingly done,  about  the  middle  of 
the  thorax,  between  the  seventh  and 
eighth  ribs.  His  breathing,  however, 
was  not  in  any  degree  relieved,  nor 
was  any  air  discharged,  unless  upon 
rubbing  towards, the  opening.  A per- 
foration was  therefore  made  into  the 
thorax,  obliquely,  between  the  ribs. 

Upon  withdrawing  the  perforator,  such 
a blast  of  air  issued  through  the  canula, 
as  to  blow  out  a lighted  candle,  three 
or  four  times.  Immediately  upon'  this, 
from  being  before  in  the  most  misera-^ 
ble  situation,  he  became  easy,  and  al- 
most totally  free  from  his  oppression. 

His  pulse,  which,  before  the  operation, 
beat  above  an  hundred  strokes  in  the 
fuinute,  soon  fell  to  ninety.  A cork 


was 
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was  put  into  the  canula,  which  was 
left  in  the  opening,  and  tied  with  q, 
string  round  his  body.  On  a violent 
fit  of  coughing,  however,  with  which 
he  was  seized  in  the  night,  it  came 
out  but  it  was  again  introduced  next 
ynorning. 

/ 

As  his  difficulty  of  breathing  was 
veiy  inconsiderable  after  the  first  per- 
foration, the  canula  was  withdrawn  al- 
together on  the  afternoon  of  the  7th, 
At  that  time  several  incisions  were 
made  into  the  cellular  memorane,  in 
difterent  parts  of  his  body.  Through 
these  the  air  puffed  out,  when  a presr 
sure  was  made  towards  them,  but  not 
otherwise, 

“From  the  8th  to  the  14th,  his 
breathing  continued  easy,  and  the 
swelling  gradually  abated.  He  was, 

however,, 
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however,  greatly  distressed  with  his 
cough,  particularly  when  in  a recum- 
bent posture,  which  obliged  him  to 
sleep  in  a chair  for  some  nights.  On 
the  15th,  the  frequency  of  the  cough 
excited  such  a pain  in  his  side,  as  to 
render  bleeding  necessary.  His  blood 
appeared  very  sizy  ; and  next  day  the 
pain  in  his  side  was  much  abated.  He 
then  got  an  infusion  of  senna  with  ta- 
marinds, by  way  of  purgative,  which 
operated  well. 

“ On  the  17th  he  was  much  easier, 
although  he  durst  not  lie  in  bed  during 
the  night.  He  walked  through  the 
house,  but  complained,  at  times,  of  a 
• pain  in  his  side,  at  the  place  where 
the  operation  was  performed.  He  im- 
agined, also,  that  there  was  sometimes 
a rising  of  the  skin  there  in  a lump ; 
but  this  I could  not  perceive,  although 

I held 
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I held  my  hand  upon  it  for  a consider- 
able time,  and  made  him  put  himself 
in  all  the  different  positions  which  he 
thought  occasioned  the  swelling.  Next 
night  he  ventured  to  go  to  bed,  and 
slept  easily  for  some  hours.  From  this 
time  he  continued  to  recover ; and,  by 
the  30th,  excepting  weakness,  he  was 
free  from  all  complaints.  His  cough 
was  even  easier  than  before  he  was  at- 
tacked on  the  1st  of  April ; and  he  ate 
and  slept  as  well  as  he  had  done  at  any 
time  for  thirty  years  before.” 

These  are  by  far  the  most  common 
cases  of  injury,  which  give  rise  to  that 
complaint  which  fofms  the  subject  of 
our  present  enquiry.  They  may,  how<* 
ever,  be  complicated  in  various  ways. 
And  indeed,  there  may  be  many  other 
kinds  of  injury  which  occasion  Kn>- 
physema,  though  I have  not  been  able  to 
' meet 
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meet  with  any  but  sudi  as  were  of  the 
nature  of  those  now  detailed.  Cullen 
mentions  Hysteria  as  one  of  the  causes, 
but  should  the  disease  occur  during  or 
after  an  Hysteric  paroxysm,  limagineit 
must  be  referred  to  the  last  mentioned 
species,  namely,  as  occurring  from  a 
rupture  of  the  lungs,  by  their  being 
over  distended. 

I recollect  seeing  it  some  where 
mentioned,  that  Boerhaave  had  seen  a 
case  of  Emphysema,  which  was  caused 
by  a wound  in  the  scalp  of  a boy.  Dr. 
Cullen,  if  I understand  him  right, 
gives  it  as  his  opinion,  that  Emphyse- 
ma is,  in  most  cases,  occasioned  by 
the  external  air  getting  into  the  cellu- 
lar membrane,  through  w'ounds  in  the 
integuments ; but  this,  in  my  opinion, 
can  never  happen. 

If  we  consider  for  a moment,  we 
piust  be  convinced  that  when  a wound  is 

made 
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, made  on  any  part  of  the  surface  of  the 
body,  so  as  to  admit  of  a free  commu- 
nication between  the  external  air,  and 
the  subcutaneous  cellular  membrane, 
there  is  no  vacuum  formed,  to  ad- 
mit of  the  air’s  passing  into  the  cells  of 
that  membrane.  The  pressure  of  the 
air  on  the  sides  of  the  wound,  and,  in- 
deed, on  the  whole  surface  of  the 
body,  must  be  equal  to  that  in  the 

wound  ; therefore  1 should  think  it 
\ 

'impossible  either  for  it  to  penetrate 
into  the  membrane,  or  to  accumulate 
under  the  skin  in  this  way. 

I have  heard,  too,  of  butchers  intro- 
ducing a pipe  into  wounds,  and  caus- 
ing an  artificial  Emphysema  in  boys, 
by  blowing  them  up  as  they  do  their 
meat,  to  make  it  look  better ; but,  I 
, {should  hope,  il  such  a brutal  custom 


/ 
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ever  existed,  that  it  has  been  laid  aside 
long  ago. 

Having  considered,  then,  the  vari- 
ous kinds  of  accidents  which  ‘Occasion 
an  effusion  of  air  into  the  cellular 
membrane,  and  so  give  rise  to  Emphy- 
sema, I shall  proceed,  in  the  next  chap- 
ter, to  consider  some  of  those  diseases 
which  have  been  found  to  give  rise  to 
this  affection. 


✓ 
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AV’ING  confined  myself,  in  the 
last  chapter,  to  the  consideration 
of  those  accidents  which  most  frequent- 
ly produce  the  disease  in  question,  I 
shall  now  proceed  to  mention  those 
Diseases  which  have  been  observed  to 
produce  Emphysema. 


o^fhcchest  diseases  which  give  rise  to  this 

eaLTwWch  complaint,  are  neither  so  many  nor  so 

protkK’e  • 1 T *1  1 7 

Empbyse-  vai'icd  as  the  accidents,  and  may  be  com-r 

Bia. 

prehendcd. 
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prehended,  with  some  propriety,  un- 
der one  general  term,  viz.  local  affec- 
tions of  the  Chest. — It  may  be  produ- 
ced in  consequence  of  pneumonic  in- 
flammation. And  it  may  occur  in 
phthisis ; but  the  most  common  affec- 
tions from  which  it  has  occurred  have 
been  tliose  in  which 'abscess  has  formed 
either  in  the  substance  or  on  the  sur- 
face of  the  lungs. 

As  vomicae  and  ulcerations  of  the  Abscess  not 

so  common 

surface  of  the  luncjs  are  attended  witb^^;*"®® 
erosion  and  destruction  of  the  bronchiar"*^^'®®^^’^ 
cells,  we  should  naturally  expect  they  ' 
would  also  be  attended  with  an  effusion 
of  air  into  the  cavity  of  the  chest.  But 
when  we  consider  that  by  the  inflamma- 
tion which  precedes  the  formation  of 
pus,  the  vesicles  are  condensed,  and  that 
adhesions  are  formed  not  only  with 
each  other,  but  with  the  inside  of 
the  parictes  of  the  thorax,  we  must 

perceive 
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perceive  that  if  air  is  effused,  it  will 
be  limited  for  a time  to  the  small  sac 
which  contains  the  purulent  matter. — 
Mr.  Heweson  mentions,  that  his  friend. 
Dr.  Stark,  had  shewn  him  a case  in 
which  several  large  branches  of  the 
Trachea  were  eroded  by  matter,  so  as 
to  admit  of  the  air  passing  freely  into 
the  vomica. 


When  an  abscess  forms  in  a part 
where  there  is  an  adhesion,  either  pre- 
viously existing,  oroccasioned  bythein- 
flammation  wh  ich  preceded  the  forma- 
tion of  the  abscess  between  the  pleura 
pulmonalis  and  pleura  costalis,  it  not 
unfrequently  happens,  that  both  the 
intercostal  muscles  and  ribs  lying  ovei* 
the  abscess  are  completely  destroyed, 
in  such  cases,  if  any  communication 
exists  betw^cen  the  air  vesicles  and  the 
Yoimea,  Emphysema  must  take  place, 

as 
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as  there  is  then  a free  communication 
between  the  air  cells  of  die  lungs  and 
the  subcutaneous  cellular  membrane. 

I 

But  even  in  cases  of  abscess  of  the  lungs 
where  no  adhesion  existed  between 
the  pleura  and  parietes  of  the  thorax. 
Emphysema  has  been  known  to  occur 
when  the  abscess  burst,  and  the  pus 
was  discharged  into  the  cavity  of  the 
thorax. — Here  it  is  evident,  the  air 
must  be  effused  first  into  the  cavity  of 
the  chest,  and  occasion  that  species  of 
the  disease  which  some  have  termed  ’ 
Thoracic  Emphysema,  and  be  accom- 
panied with  those  alarming  symptoms 
which  are  observed  when  water  or  pus 
are  collected  in  the  thorax,  and  then, 
from  the  violent  exertion  of  the  patient 
to  fill  the  diseased  lung,  the  air  is  forced 
through  the  pleura  costalis,  and  inter- 
costal muscles,  into  the  cellular  mem- 
brane, and  so  diffused.  I am  inclined 

to 


! 
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to  think  that  the  effusion  of  air  into 
the  cavity  of  the  thorax  is  a more 
frequent  occurrence,  when  the  lungs  ^ 
are  cUseased,  tliair  is  commonly  im- 
agined, though  the  production  of  Em- 
physema without  adhesion  seldom 

happens. 


The  following  very  interesting  cabO 
of  this  kind  occurred  while  1 had  the 
honor  of  acting  as  Doctor  James  Ha- 
milton’s Assistant  in  the  Royal  Infir- 
mary of  Edinburgh  : 


CASE  n. 

James  Hay,  aged  1^5  years,  a private 

'.m;r°'in  the  Royal  Artillery,  stationed  , 
Leith  Eott,  was  brought  to  the  Hospi- 
tal about  five  o’clock  in  the  aftenmon 

.,<25lh  of  May,  1805.  I 

Iw  him  about  an,  hour  after  his  admis- 

Sion 
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sion,  and  noted  down  the  following 
symptoms,  which  1 have  been  permit- 
ted to  transcribe  from  the  Journal.  He 
complained  of  very  severe  head-ach, 
vertigo,  with  nausea,  and  general 
pains ; he  had  a slight  cough,  which 
excited  some  pain,  about  the  superior 
part  of  the  sternum,  and  he  complain- 
ed  of  a very  painful  feeling  of  fullness, 
at  the  Scrobiculus  cordis,  and  which 
he  attributed  to  having  eaten  a great 
quantity  of  hard  dry  cheese  for  his 
supper  the  night  before. — His  pulse 
was  about  90,  and  very  regular;  his 
tongue  was  somewhat  white,  and  his 
respiration  rather  laborious  : — his  face 
was  flushed,  and  his  eyes  suffused,  but 
his  heat  was  nearly  natural.  He  said 
he  had  felt  unwell  for  some  days,  but 
that  it  was  only  in  the  afternoon  of  the 
24th  that  he  was  seized  with  rigors 
and  severe  head-ache,  to  which,  in  the 

F 
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course  of  the  night  his  other  symp- 
toms had  supervened.  He  was  very 
anxious  for  an  emetic,  which,  at  his 
earnest  entreaty,  was  ordered  for  him. 

On  the  26th  the  head-ach  and 
vertigo  were  considerably  abated,  as 
was  also  the  pain  at  the  superior  part  of 
the  sternum.  But  early  in  the  morn- 
ing he  began  to  complain  of  great  diffi- 
culty in  respiring.  I was  called  to 
him  in  a great  hurry,  and  found  him 
almost  suffocating ; I took  about  twenty 
ounces  of  blood  from  his  arm,  whicli 
produced  a little  relief — I found  that 
the  Ipecacuanha  which  was  ordered 
the  evening  before,  had  not  produced 
vomiting,  but  that  in  the  course  of  the- 
night  he  had  had  two  loose  motions. — 
At  twelve  o’clock,  when  Dr.  Hamil- 
ton came  to  the  Hospital,  I carried  him; 
to  this  patient  immediately  ; the  diffi- 
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ciilty  of  breathing  had  become  even 
more  severe,  his  face  was  turgid,  and 
liis  lips  quite  livid.  On  the  Doctor’s 
examining  him  attentively,  he  disco- 
vered not  only  ^in  unusual  fulness  of 
the  face,  but  also  of  the  neck  and 
breast,  and  when  he  pressed  upon 
these  parts  with  his  hand,  there  was  evi- 
dently a crackling  noise.  In  about 
half  an  hour  after  Dr.  Hamilton  had 
made  these  observations  he  returned 
again  to  the  patient.  The  fullnes  or 
tumor  was  become  not  only  more  evi- 
dent, but  was  diffused  all  over  the 
chest,  and  down  both  arms.  The 
crackling  noise  on  pressure  was  also 
much  more  distinct.  He  had  now  the 
greatest  difficulty  in  respiring  at  all, 
and  before  one  o’clock  every  part  of 
the  surlace  of  his  body  was  become  em- 
physematous, except  the  palms  of  his 
hands,  and  the  soles  of  his  feet. 

T 2 A consultation, 
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A consultation  of  the  surgeons  was 
requested  by  Dr.  Hamilton,  and  as  the 
patient  appeared  evidently  moribund, 
it  was  agreed  that  the  only  remaining 
hope  was  to  perforate  the  the  thorax, 
not  that  they  had  even  much  to  expect 
from  the  operation,  yet  it  appeared  the 
only  manner  in  which  his  life  could  be 
saved. 


An  incision  was  accordingly  made 
by  Dr.  Inglis,  about  half  an  inch  in 
length,  through  the  integuments,  be- 
tween the  sixth  and  seventh  ribs  on  the 
left  side  of  the  thorax.  The  intercos- 
tal muscles  were  then  carefully  dis- 
sected, and  a small  opening  made  with 
the  point  of  the  scalpel  through  the 
pleura-costalis,  into  which  a small  flat 
silver  canula  was  introduced. 


As  soon  as  the  opening  was  made 
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into  the  cavity  of  the  thorax,  every  dis- 
tressing symptom  became  more  severe, 
and  the  patient  scarcely  survived  a 
quarter  of  an  hour.  The  body  was 
opened  by  my  friend  Mr.  George 
Bell,  who  was  so  very  obliging  as  to 
favour  me  with  the  following  accurate 
detail  of  the  appearances  on  dissection. 

Air  was  found  effused  into  the  cel-^*’- 
lular  membrane  under  the  skin  oiiancSotr* 
every  part  of  the  surface  of  the 
except  on  the  back  part  of  the  head, 
the  palms  of  the  hands,  and  soles  of  the 
feet.  This  effusion  was  greatest  on 
the  thorax  and  trunk,  and  least  observ- 
able on  the  extremities  : — the  lungs  on 
the  left  side  were  sound,  nor  indeed 
were  there  any  marks  of  disease  in  the 
left  cavity  of  the  thorax,  except  that 
towards  the  spine,  the  pleura  costalis 
shewed  some  slight  marks  of  inflam- 
mation 
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ination  and  where  some  of  the  small 
cells  were  very  much  distended  with  air. 

The  opening  between  the  sixth  and 
seventh  rips,  and  about  J)alf  way  be- 
tween the  sternum  and  spine,  which 
was  made  while  the  patient  was  alive, 
•with  the  view  of  evacuating  the  con- 
fined air  from  the  sac  of  the  pleura, 
appeared  to  be  about  half  an  inch  in 
length,  as  the  surgeon  intended  it. — 
The  mediastinum  appeared  rather  of 
a looser  texture  than  natural,  and  seem- 
ed as  if  it  had  been  very  much  stretch- 
ed, as  did  also  the  pericardium  and  sur- 
rounding parts. 

There  were  about  six  ounces  <>f  se- 
rous fluid  in  the  pericardium,  the  sur-- 
face  of  which  was  also  in  a considera-- 
ble  degree  emphysematous,  the  right; 
ventricle  of  the  heart  appeared  to  have 

been’ 
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been  very  much  inflamed,  for  more 
than  a third  part  of  it  was  covered  with 
coagulated  lymph,  in  some  parts  much 
thicker  than  the  substance  of  the 
heart. 


The  lungs  of  the  right  side  were 
completely  collapsed,  at'^least  very 
little  air  could  be  observed  in  the  bron- 
chial cells,  near  the  middle  of  the  ante- 
rior surface  of  the  upper  lobe  there  was 
a vomica  of  about  three  inches  in  cir- 
cumference, from  which  it^  appeared 
that  about  four  ounces  of  pus  had  very 
lately  escaped  into  the  sac  of  the  pleura 
through  an  opening  which  would 
scarcely  admit  the  head  of  a small  sil- 
ver probe ; upon  blowing  into  the 
trachea  it  was  observed  that  the  air 
passed  freely  through  this  opening 
into  the  sac  of  the  pleura ; from  this, 
too,  it  was  easy  to  discover  the  size  of 

. the 
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the  vomica,  and  the  very  free  com- 
munication which  there  was  betwipet 
the  air  cells  of  the  lungs  and  the  cavity 
of  the  thorax. 

The  other  lobes  of  the  lungs  on  the 
right  side  were  perfectly  sound.  Some 
of  the  bronchial  glands  were  very  much 
enlarged  ; three  or  four  of  them  were 
even  about  the  size  of  achesnut. 

The  pleura  costalis  of  both  sides  of 
the  thorax  shewed  evident  marks  of  in- 
flammation in  many  parts,  particularly 
towards  the  spine,  and  also  where  the 
. mediastinum  is  joined  to  the  sternum. 

While  examining  with  some  atten- 
tion and  endeavouring  to  discover  the 
opening  through  which  the  air  had 
escaped  from  the  cavity  of  the  thorax, 
a small  part  of  the  pleura  costalis,  be- 
tween 
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tween  the  sixth  and  eighih  ribs,  and 
about  three  inches  from  the  vertebrae 
was  discovered,  with  the  appearance 
of  being  more  inflamed  than  any  other 
part,  and  nearly  in  the  centre  of  this 
small  spot  an  opening  was  detected, 
through  which  the  pleura  and  cellular 
membrane  were  easily  inflated. 

In  addition  to  these  circumstances,  I 
learnt  afterwards  from  this  patient’s 
sister  that,  about  three  months  previ- 
ous to  his  coming  into  the  Hospital,  he 
was  ata  country  fair,  where  he  got  con- 
siderably intoxicated  with  spirits ; and 
on  his  way  home,  lay  down  by  the 
road  side  and  fell  asleep.  That,  in 
consequence  of  this,  he  had  a very  se- 
vere attack  of  pneumonia,  for  which 
he  was  repeatedly  bled,  and  from 
winch  he  recovered  very  slowly.  He 
had  complained  for  several  weeks  of 

difficulty 
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difficulty  of  breathing ; and  on  the 
evening  before  he  was  attacked  with 
the  complaint  for  which  he  was  sent  to 
the  Hospital,  he  had  been  using  violent 
exercise  with  a large  forge  hammer. 

Cases  such  as  this,  I have  already- 
observed,  can  seldom  happen,  as  in 
, most  instances  the  patient  will  die  of 
suffocation  before  the  air  can  find  a 
passage  into  the  cellular  membrane. — 
Professor  Meckel,  of  Berlin,  in  the 
History  Royal  Academy  of  that 

thatof  jas.  1 159^  has  given  a very 

remarkable  case  of  a soldier,  which 

f 

as  illustrating,  not  only  the  distressing 
symptoms  which  air  occasions,  when 
effused  and  contained  within  the  tho- 
rax, but  as  showing  also  the  length  of 
time  this  effusion  can  exist  without 
producing  subcutaneous  Emphysema, 

I shall  beg  leave  to  relate  in  the 

Professor’s 
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Professor’s  own  words — as  I deemed  it 
interesting,  I have  made  a pretty  full 
extract : 


CASE  12. 

Le  18  Janvier  de  I’ann^e  derniere, 
dans  notre  Hopital  de  la  Charit^,  mou<- 
rut  un  jeune  Soldat,  nomme  Herzog. 
II  etoit  dans'  sa  dlxhuitieme  ann^e  ; 
son  corps  6toit  musculeux  et  bien  con- 
stitu6 ; et  sa  stature  allolt  h.  cinq  pieds 
et  onze  polices.  Pendant  les  dix  jours 
qu’il  passa  dans  cet  Hopital,  il  se  plaig- 
nit  d’une  extreme  anxi^t^  et  difficult^ 
de  respirer,  ne  pouvant  le  faire  que 
quand  il  6toit  h.  son  s6ant  dans  le  lit. 
Son  pouls  6toit  frequent ; mais  il  n’ex- 
pectoroit  point  de  pus,  sa  toux  n’^tant 
m^me,  ni  continuelle,  ni  phtysique. 
Lasaign6e  ne  lui  procura  aucun  sou- 

lagement ; 
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lagemcnt ; ct  il  en  fut  dc  mdme  de 
tons  les  remedes  qu’il  prit : au  con- 
traire,  la  difficultc  de  respirer  allant 
toujoiip  en  augmentant,  ilysuccomba 
et  mourut.  Avant  que  d’entrer  k 
THopital,  il  avoit  pass6  dix-sept  se- 
maines  au  lit,  se  plaignant  toujours  de 
la  respiration  difficile,  mais  ne  pouvant 
indiquer  aucune  cause  de  son  male. 

^^Jed  iss^quaison  cadavre.  Ayant 

ouvert  Tabdomen,  je  trouvai  le  foyc 
dans  un  etat  de  depression,  etant  plac6 
au  dessous  des  cartilages  des  cotes  de 
I’hypocondre  droit,  et  meme  oblique- 
men  t , cn  sorte  qu’il  etoit  plus  elev6 
ducote  gauche,  et  plusenfonc6versem- 
bas  dans  le  c6t6  droit.  Le  diaphragme 
con  vexe  par  embas  s’avancoit  dans  le  c6t6 
droit  dans  la  cavite  de  I’abdomen,  au 
dessus  du  lobe  droit  du  Ibye,  de  ma- 
niere  qu’il  paroissoit6  gondd  comme 
une  vessie  au  dessous  des  cartilages  des 

cotes 
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cotes  septieme,  huitieme,  et  neuvieme. 
Par  cette  raison,  le  foye  dans  ce  c6t6 
6toit  d^prime  au  dessous  de  I’hypocon- 
dre,  son  lobe  droit  s’enfoncant  dans  la 
cavit^  de  Tos  droit  des  lies ; il  6toit 
plac6  sur  I'intestin  ccecum,  la  premiere 
courbure  du  colon  etant  d^prim^e  dans 
la  region  de  I’os  des  iles,  au  dessous  du 
lobe  droit  du  foye.  De  se  c6t6  droit  le 
colon  passoit  a la  cr^te  de  I’os  des  iles 
du  c6t6  gauche,  sous  la  grande  cour- 
bure du  ventricule  qui  s’enfoncoit  dans 
le  c6t6  droit ; pulsil  remontoit  derriere 
le  ventricule  dans  I’hypocondre  gauche 
jusqu’^  la  ratte ; d’oh,  faisant  une 
courbure  fort  aigue,  il  descendoit  sui- 
vant  son  cours  naturel  devant  le  rein 
droit.  Je  soupconnois  que,  comme  il 
arrive  souvent,  la  cause  de  ce  pheno- 
mene  se  trouveroit  dans  du  pus,  ou  de 
I’eau  r^panduedans  la  cavity  du  thorax, 
surtout  voyant  que  le  diaphragme 

pressc 
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presse  en  arriere  s^avancolt  vers  I’abdo- 
men  avcc  I’apparence  d’une  vessie 
pleine  d’eau.  Mais  quelle  ne  fut  pas 
ma  surprise  quand,  apres  I’ouverture 
du  diaphragme,  il  sortit  avec  bruit  de 
Tair  du  thorax  par  la  playe  faite  au 
diaphragme,  qui,  de  gonfl6  qu’il  etoit 
auparavant  par  embas,  se  releva  vers  le 
thorax  et  se  rel^cha ! Dans  la  cavitd 
m^me  du  thorax,  k droite„  au  dessus 
du  diaphragme,  jusqu’^  la  troisieme 
c6t6,  il  y avoit  un  vuide  que  le  poO- 
mon  ne  remplissoit  pas,  mais  qui  ^toit 
d6gag6,  sec,  et  garni  partout  de  la 
pleure  blanch^tre,  et  seulement  un  peu 
plus  6paisse  qu’elle  n’a  contume  de 
I’dtre  naturellement ; une  mucosit^ 
d61iee  y etant  repandue  par  dessus,” 


There 
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There  is  another  case,  related  by 
Professor  Palfyn,  in  his  Anatomic  Chi- by 
rurgicale.  in  the  section  De  bcroto,  common, 
which  occurred  from  an  abscess  formed 
on  the  surface  of  the  lungs  ; but,  in 
this  instance,  the  pleura  had  adhered 
to  the  parietes  of  the  thorax  ; and  it 
would  appear  that  the  intercostal  mus- 
cles and  ribs  had  been  completely  de- 
stroyed. The  following  is  a translation 
of  a short  extract  from  the  case,  as  re- 
latedby  Palfyn,  p.  142  of  his  work: — 


CASE  13. 


. I was  requested  (says  he)  by  the 
'surgeon  of  the  British  Military  Hospi- 
tal, which,  during  the  war,  was  at 
Gand,  to  be  present  at  a consultation 
on  the  case  of  a soldier,  about  forty 
years  of  age,  whose  scrotum  was  im- 
mensely 


/ 
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mensely  swelled,  and  who  had  also  a 
considerable  swelling  all  over  the  ahdo- 
• men  and  breast.  I also  observed,  that 
when  the  patient  filled  the  chest 'as 
much  as  he  could  by  inspiring  fully, 
that  there  was  a tumor  about  the  size 
of  a pullet’s  egg  started  up  betwixt  the 
second  and  third  true  ribs,  reckoning 
from  above,  on  the  left  side  of  the 
thorax,  and  that  when  he  expired  fully, 
this  tumor  disappeared. 

**  I directed  the  surgeon  to  make  se- 
veral small  incisions  in  the  scrotum  and 
other  swelled  parts ; and,  observing 
tlie  air  to  rush  out  with  some  force,  I 
was  satisfied  it  was  a case  of  Emphy- 
sema. 

**  I was  anxious  to  know  if  he  had 
liad  any  disease  in  the  chest,  and  ac- 
cordingly upon  questioning  ])im, -found 

that 
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that  he  had  coughed  up  a great  quan- 
tity of  purulent  matter,  apparently 
from  an  abscess.” — Having  learnt  these 
things,  Palfyn  gives  it  as  his  opinion, 
that  the  air  when  drawn  into  the  lungs 
during  inspiration,  passed  immediately 
through  the  cavity  of  the  abscess  which 
had  been  formerly  occupied  with  pus^ 
into  the  cellular  membrane,  under  the 
skin,  and  in  this  way  produced  the 
general  Emphysema, 

I consider  this  case^  too,  as  rather 
uncommon,  but  by  no  means  so  much 
so,  as  Cases  11  and  12  : the  free  com- 
munication which  is  formed  between 
the  cells  of  the  lungs  and  subcutane- 
ous cellular  membrane,  permits  the  in- 
spired air  to  passi  in  the  same  manner 
as  if  the  parietes  of  the  thorax  had 
been  cut  or  lacerated.  But  in  such 
cases  it  is  evident  the  patient  will 

G always 


OBSERVATIONS  ON  EMPHYSEMA. 

always  be  able  to  breathe  with  more 
freedom  than  in  those  cases  which  oc- 
cur from  injuries,  and  where  there  is 
no  adhesion  : for  here  the  lungs  are 
prevented  from  collapsing,  therefore, 
no  very  great  difficulty  of  breathing 
can  exist,  at  least  for  some  time,  and, 
of  course,  the  symptoms  will  be  less 
urgent,  and  the  complaint  subdued 

with  more  certainty  ; but  of  this  I shall 

% 

speak  more  at  large,  when  I come  to 
consider  the  practice  in  this  disease. 

f • ^ _ 
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CHAP.  IV. 

Hitherto  we  have  found 

ous  Em- 

difficulty  in  accounting  for  the  SoHoTasi. 

-r»  1 r i_  iyaccount- 

occurrence  or  Emphysema;  tor  whe-edforas 

...  . . thatarisinf 

ther  ansinsr  trom  accident  or  previous  from  Acci- 
dents, Sut. 

disease  it  was  evident  that  the  effusion 
of  air  which  was  the  cause,  or  indeed, 
constituted  the  complaint,  proceeded' 
from  the  ruptured  or  injtffed  cells  of 
i the  lungs. 

i , 

l! 

! There  remains,  however,  still  to  be 

i, 

ti  mentioned  a rhore  singular  kind  of  this 

G Si  disease f’ 
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disease ; which,  as  arising  from  no 
very  evident  cause,  has  been  denomi- 
nated Spontaneous  'Emphysema.  And 
of  which  the  following  case,  as  related 
by  the  justly  celebrated  Dr.  Baillie,  in 
the  first  volume  of  the  Transactions  of 
the  Medical  Society  of  London,  forms 
a striking  example  : — 

I 

CASE  14. 

I 

ca^^^by  **  ^ lately  (says  Dr.  Baillie)  an 
opportunity  of  observing  a very  un- 
common appearance  of  disease  in  the 
living  body,  as  well  as  of  examining 
its  extent  after  death. 

Margaret  Buck,  aged  about  ten 
year's,  was  admitted,  nearly  three 
months  ago,  a patient  into  St.  George’s 
'Hospital,  with  anasarca  and  ascites. — ■ 

Two  . 
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Two  days  before  her  death,  I was  de- 
sired by  the  apothecary  of  the  hospital 
to  see  her,  as  Dr.  Ford,  the  physician, 
who  had  for  some  time  attended  her, 
could  not  come  on  that  day  to  the  hos- 
pital. Wlien  I saw  her  lying  In  bed, 
her  appearance  differed  in  nothing 
from  that  of  a person  highly  anasarc- 
ous ; nor  should  I have  at  all  suspected 
that  there  was  any  peculiarity  in  her 
complaint.  Upon  attempting  to  feel 
her  pulse;  however,  I was  surprised 
by  the  crackling  of  air  under  my  fin- 
gers, and  the  skin  was  considerably 
elevated,  so  that  the  pulse  by  that 
means  was  indistinctly  felt.  J then 
pressed  upon  the  skin  of  the  back, 
breast,  belly,  &c.  and  there  was  the 
same  crackling  of  air.  Air  was  also 
felt  in  the  cellular  membrane  of  the 
inside  of  the  thighs.  There  was  at 
the  same  time  a considerable  quantity 

of 
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of  water  accumulated  in  the  cellular 
membrane  of  the  legs  and  face,  as  could 
be  readily  distinguished  by  the  doughy 
feeling  upon  pressure.  The  girl  her- 
self lay  in  a sort  of  stupid  state,  ex- 
pressing, however,  a sense  of  conside- 
rable pain,  and  having  a good  deal  of 
difficulty  in  breathing. 

**After  having  examined  the  patient, 
I sent  for  Mr.  Walker,  one  of  the  sur- 
geons of  the  hospital,  who  was  at  that 
time  in  the  house,  that  he  might  have 
an  opportunity  of  seeing  this  very  cu- 
rious appearance  of  disease,  and  de" 
sired  that  small  openings  might  be 
made  through  the  skin  for  emptying 
the  air.  The  patient  died  on  the  next 
day,  and  I took  an  early  opportunity 
of  examining  the  full  extent  of  the  dis- 
ease by  dissection.  - - 

Air  was  found  diffused  through 

the 
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the  cellular  membrane'  of  the  trunk, 
arms,  thighs,  &c.  as  formerly  related. 
Upon  making  an  opening  into  the  ca- 
vity of  the  abdomen,  the  stomach  was 
found  distended,  almost  as  far  as  it 
could  stretch,  with  air,  and  the  whole 
intestinal  canal  was  moderately  filled 
with  it.  The  air  too  had  penetrated 
into  some  parts  of  the  cellular  mem- 
brane of  the  stomach  and  intestines. 
The  laminas  of  the  peritoneum,  com- 
posing the  mesentery,  were  separated  at 
some  distance  from  each  other  by  the 
air  which  occupied  its  cellular  mem- 
brane, and  the  small  vessels  running 
upon  the  stomach  and  intestines  were 
universally  filled  with  it.  There  was 
about  a gallon  of  water  in  the  cavity  of 
the  abdomen. 

Upon  opening  into  the  cavity  of 
the  chest,  a great  quantity  of  air  was 

found 
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found  in  thecellularmembranebetwecn 
the  pleura  and  the  pericardium,  but 
none  could  be  discovered  in  the  cellular 
membrane  connecting  together  the  air- 
cells  of  the  lungs.  A considerable  quan- 
tity of  v^ater  was  found  in  the  cavity  of 
the  pericardium,  and  about  two  pints  in 
the  left  side  of  the  thorax. 

**  What  is  remarkable  in  this  case  is* 
the  collection  of  air  without  any  exter- 
nal injury  in  the  cellular  membrane  of 
any  part  of  the  body.  Emphysema 
generally  spread  over  the  body  has  been 
observed  to  take  place  in  two  ways ; 
the  one  way  is,  by  air  escaping  into 
the  cellular  membrane  of  the  body,  in 
consequence  of  the  lungs  being  wound- 
ed by  a broken  rib  j the  other  way  is, 
when  air  is  generated  by  a putrefac-* 
tive  process,  as  occasionally  happens 
in  mortifications.  Neither  of  these 

could 
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could  have  been  the  cause  of  Emphy- 
sema in  the  case  which  I have  related,” 

Various'  opinions  have  been  enter- 
tained respecting  the  source  of  the  air 
in  cases  such  as  the  one  just  related, 
and  various  theories  have  been  formed 
to  account  for  the  spontaneous  occur- 
rence of  Emphysema,  Huxam,  and 
along  with  him  most  of  the  authors  of 
the  present  day,  have  supposed  tiiat 
the  air  was  generated  by  a kind  of  pu- 
trefactive process.  In  a letter,  which 
Dr.  Huxam  addressed  to  Mr.  Leake, 
and  which  is  published  in  the  third  vo- 
lume of  the  London  Medical  Observa- 
tions and  Inquiries,  he  relates  the  fol- 
lowing case ; — 


CASE  15. 


About  three  years  ago  (says  Doctor 
Huxam)  a full  bodied,  middle  aged^Kr"^ 


sailor,  Michael  McCann,  of  the  Mo- 


deste 


ies  of  tlic 
Diseaso. 
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deste  man  of  war,  was  seized  with  a 
putrid  fever  and  sore  throat.  He  was^ 
bled  at  the  beginning , but  his  blood 
appearing  in  a loose  dissolving  state  he 
was  bled  nd  more.  A blister  was  also 
applied  between  his  shoulders,  which 
soon  dried  up. 

About  the  seventh  or  eighth  day  of 
his  disease,  an  Emphijsemalous  swelling 
appeared  in  his  face,  neck,  and  al[ 
over  his  breast,  especially  on  the  right 
side.  The  skin  was  greatly  stuffed  up, 
and  made  a crackling  noise  under  the 
finger  when  touched,  as  if  you  had 
handled  a half-blown  dry  bladder,  and 
the  patient  was  exceeding  stiff,  and  un- 
easy with  it. 

Being  called  to  see  the  patient,  the 
Doctor  goes  on  to  say,  I examined  it 
with  areat  care,  and  found  the  tumor 
altogether  flatulent,  and  a complete 

Emphysema. 
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Emphysema.  I advised^the  fomenting , 
of  it  with  sharp  vinegar  and  camphora- 
ted spirit  of  wine.  And  if  that  should 
not  succeed,  to  scarify  slightly.  The 
tumor  totally  vanished,  in  two  or  three 
days,  without  any  scarification,  and 
lie  soon  recovered  from  the  fever.” 

“ Here  (he  concludes)  the  Emphy- 
sema was  generated  merely  by  the 
putrescence*  of  the  humours,  as  is  fre- 
quently observed  in  a less  degree  in 
and  about  the  incipient  gangrenes  of 
the  limbs,”  &c. 

It  is  indeed  certain,  as  Dr.  Huxam 
also  observes,  that  during  the  putrefac- 
tive process  much  air  is  disengaged, 
both  from  animal  and  vegetable  mat- 
ter, yet  that  this  process  should  go  on 
so  far  in  the  living  body  as  to  produce 
general  Emphysema,  without  proving  - 
fatal  in  the  first  instance,  is  rather  to  be 

' questioned. 
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Various 
opinions 
respecting 
the  same. 


questioned.  There  is  a very  marked 
difference  in  thediseases  undeY  which  the 
patients  laboured,  when  attacked  with 
Emphysema,  and  though  putrefaction 
may  have  had  something  to  do  with  the 
generation  of  the  air  in  Huxam’s  case, 
it  is  evident  it  could  have  little  or  no- 
thing to  do  with  it  in  tlie  case  related  by 
Dr.  Baillie. 

Some  of  the  French  authors  have 
suppjised  that  the  air,  in  such  cases, 
was  taken  up  by  the  blood  vessels  in 
the  lungs,  and  conveyed  along  with 
the  blood  to  be  deposited  in  the  reticular 
cells  of  the  subcutaneous  cellular  mem- 
brane.*— But  it  is  now  well  known, 
tliat  air  cannot  circulate  in  the  arteries, 
in  an  uncombined  state,  without  prov- 

* Memoir  de  I’Academ.  Royal  des  Sciences, 
pour  I’Ann.  1713— Observat.  sur  I’Emphysema, 
par  Mon.  Lettre. 
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ing  fatal,  and,  as  Is  supposed,  when  it 
reaches  the  heart.*  This  theory, 
therefore,  requires  no  further  refuta- 
tion. There  is  another  opinion,  which 
I have  met  with  some  where,  which 
is,  that  the  air,  in  such  cases,  is  merely 
evolved,  or,  in  other  words,  brought 
from  a fixed  to  a diffusible  nature,  by 
means  of  heat,  putridity,  or  some 
other  cause.  I am  inclined,  however, 
to  consider  this  as  bordering  too  much 
on  hypothesis.  Various  opinions  have 
been  formed,  by  different  authors,  re- 
specting the  kind  of  air  .that  is  accu- 
mulated in  these  cases ; and  there  is 
no  doubt  but  if  this  was  fully  ascer- 
tained it  would  throw  considerable 

% 

* Ruysh,  in  his  Epist.  Anatom,  et  Problem  16, 
relates  the  case  of  a woman  who  died  suddenly. 
The  heart  was  very  much  distended,  and  when 
opened,  a great  quantity  of  air  escaped  from 
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light  on  the  subject.  But  I have  been 

I 

' able  to  meet  with  nothing  satisfactory 
respecting  it,  further  than  that  it  has 
been  ascertained  to  be  incapable  of 
, supporting  combustion. 

ol'ofSe"'’  ^ am 'of  opinion,  that  the  air,  in 
Author,  cases  of  spontaneous  Emphysema,  is 

generated  by  a process  somewhat  simi- 
lar to  putrefaction ; not  in  the  solids 
of  the  body,  but  in  that  matte?'  which, 
while  the  patient  is  in  health,  and  the 
functions  are  natural,  passes  off  by  what 
is  called  perspiration.  And  I would 
explain  this  in  the  following  man-  , 
ner  : — 

As  it  is  only,  in  cases  of  malignant  fe- 
ver, and  those  diseases  in  which  the  cir- 
culating fluids  are  materially  changed, 
and  the  functions  of  the  body  conside- 
rably impaired,  that  this  generation  of 

air 


\ 


OBSERVATIONS  ON  EMPHYSEMA.  95 

air  Is  observed  to  occur,  I therefore  sup- 
pose that  that  matter  which  should  be 

% 

thrown  off  by  the  extreme  branches  of 
the  arteries,  or  to  use  the  common  lan- 
guage, that  fluid  which  is  perspired  during 
health,  is  accumulated  under  the  skin, 
and  here  undergoinga  chemical  change, 
is  separated  into  its  more  simple  con- 
- stituent  parts,  of  which  azotic  gas  is, 
by  far,  the  most  abundant, — and  that 
this  being  diffused  through  the  cellular 
membrane,  produces  the  windy  sweh 
ling,  or  Emphysema.' 


CHAP. 
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CHAP.  V. 

come  now  to  what  I conceive 
the  most  important  part  of  these 
Observations,  namely,  the  considera- 
tion of  the  various  means  which  have 
been  practised  or  recommended  to  he 
practised,  for  the  cure  of  Emphy- 
sema. 

From  whatever  cause  the  disease 
may  occur,  it  is  evident  that  the  rapi- 
dity 
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dlty  of  the  of  the  symptoms,  and  their 
dangerous  tendency,  will  oblige  the 
practitioner  to  be  prompt  in  deciding 
on  the  practice  which  he  is  to  adopt 
for  the  recovery  of  his  patient.  The 
practice,  no  doubt,  must  vary  in  dif- 
ferent cases,  yet,  as  the  effusion  of  air 
is,  in  all,  the  cause  of  the  distressing- 
symptoms,  our  thoughts  will,  in  the 
first  instance,  turn  to  the  consideration 
of  the  manner  in  which  we  can,  with 
the  greatest  safety,  and  least  delay, 
evacuate  this ^u id. 

I 

; 

t 

I propose,  in  this  chapter,  to  con-  ' 
sider,  in  separate  sections,  first,  the 
several  operations  which  have  been  re- 
commended for  evacuating  the  effused 
air,  and  lastly,  the  other  parts  of  the 
practice  and  remedies  which  may  be 
necessary  in  completing  the  cure. 
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SECTION  I. 

\ 

\ 

0/  Scarification  of  the  Integuments. 


The  late  Dr.  William  Hunter 
was  the  first,  I believe,  who  pointed 
out  the  practice  to  British  surgeons. 
In  a paper  which  he  read  to  the  Me- 
dical Society,!  757,  and  which  is  pub- 
lished in  the  second  volume  of  the 
Medical  Observations  and  Inquiries^  he 
details  at  great  length  a very  severe  case 
of  Emphysema^  from  a fractured  rib  ; 
in  which  this  operation  was  attended 
with  the  most  beneficial  effects. 


The  Doctor  was  called  to  the  case, 
he  says,  by  Mr.  Hales,  surgeon,  at 

.i.  ^ 

Limehouse.  The  patient,  Hemy  Tern- 
plar,  a young  man  of  a small  and  slen- 
der form  of  body,  was  thrown  from 

f • » N • - » 

• • • . his 
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his  horse,  and  thereby  received  a con- 
siderable hurt  in  his  side,  about  two 
o’clock  in  the  afternoon  of  July  13th, 
1754.  He  complained  of  much  pain 
in  his  left  side,  and  difficulty  of  breath- 
ing, When  the  side  was  examined 
by  the  surgeon,  he  found  so  remark- 
able a swelling  under  the  skin,  that  he 
could  not  trace  nor  even  feel  the  ribs. 
This  swelling  increased  fast,  and  spread  i 
itself  over  the  body. — Dr.  Hunter  says, 

I visited  him  with  Mr.  Hales,  about 
seven  o’clock  in  the  evening,  (twenty- 
nine  hours  after  the  accident)  ; he  was 
in  bed,  panting  for  breath.  His  form 
was  that  of  a human  skin  stuffed  : I 

have  often  seen  such  anatomical  prepa- 
rations, and  wondered  at  so'much  pains 
being  taken  to  so  little  purpose ; for,  ' 
till  I saw  this  man,  they  seemed  hardly 
to  resemble  any  thing  human.  The 
inflaation  was  great  and  universal,  ex- 
H 2 cept 
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cept  in  his  hands  and  feet,  where  it 
was  inconsiderable. 

The  skin  was  every  where  shining, 
as  it  is  when  much  distended  by  any 
Jiind  of  swelling;  and,  in  most  places,, 
was  raised  one,  or  two,  or  perhaps, 
three  inches  from  the  subjacent  mus- 
^ cles  or  bone. — The  air  could  easily  be 
pressed  out  from  any  part,  but  it  im- 
mediately returned  upon  taking  oft' 
the  hand.  When  struck,  his  body 
sounded  like  a wet  drum,  and,  when 
pressed,-  the  air  could  be  felt,  and  its 
sound  distinctly  heard. 

».  * 
The  cellular  membrane  was  less  in- 

' flated,  and  the  skin  less  distended  upon 
his  extremities  in  proportion  nearly  to 
the  distance  of  the  part  from  his  chest. 
Those  parts  on  the  surface  of  the  body, 
which  have  a more  loose  and  yielding 
ceilulai  membrane  were  proportlon- 

ably 
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ably  more  swelled  : thence  his  eye- 
lids were  so  fixed  by  their  own^  bulk, 
that  he  had  not  been  able  to  see  light- 
from  a few  liours  after  the  accident  hai>, 
pened.  The  penis  and  scrotum  were 
as  much  distended  as  I ever  saw  them 
in  the  worst  anasarca. 

Such  is  the  minute  and  elegant  dc- ' 
scription,  which  this  celebrated  Ana- 
tomist gives  of  this  case  ; he  adds,  how-- 
ever,  many  other  particulars,  not  less 
Interesting,  but  which  are  common  to 
every  case ; I shall  not,  therefore,  de- 
tain the  reader  by  extracting  them,  but^ 
beg  leave  to  recommend  the  original 
paper  to  his  attentive  perusal.  In  this 
case  Dr.  Hunter  was  anxious  to  ascer- 
tain whether  or  not  the  cellular  mem- 
brane  of  the  more  internal  parts  was 
inflated,  and  accordingly  he  examined 
the  patient’s  mouth,  and  also  the  rec- 
tum ; 
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turn  ; he  found  all  the  loose  membrane 
between  the  tongue  and  gums  inflated 
but  could  feel  no  Emphysema  within 
the  sphincter  aiiL 

, After  giving  the  history  of  the  case, 
at  considerable  length,  Dr.  Hunter  goes 
on  to  say,  that  he  proposed  opening 
the  skin  below  the  scapula,  with  the 
view  of  giving  immediate  relief.  1 liis 
being  approved  of  by  Mr.  Hales,  and 
consented  to  by  the  patient,  Mr.  Hales 
made  an  incision  about  an  inch  in 
length.  The  air  rushed  out  with  noise 
as  from  the  mouth  of  a pair  of  bellows, 
and  the  blast  continued  to  be  audible 
for  some  time,  becoming  gradually, 
however,  weaker  and  weaker. 

I stroaked  (says  Dr.  Hunter)  the^ 

skin  all  round  towards  the  wound,  and 
♦ 

each  time  discharged  a considerable 
quantity  of  air.  To  make  this  process 


more 
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more  easy,  I oiled  his  skin,  and  then 
continued  the  streaking,  and  in  a short 
space  of  time  his  bulk  was  very  much 
diminished.  ' He  was  sensible  ot  great 
relief  from  this,  for,  from  the  most 
desponding  state,  his  spirits  were  im- 
mediately raised. 

The  Doctor  being  fatigued  from 
stooping,  left  off,  upon  which  the  pa- 
tient began  to  press  out  the  air  himself 
with  great  eagerness.  In  order  to 
empty  the  head,  neck,  and  opposite 
side  sooner,  another  incision  was  made 
upon  the  right  pectoral  muscle,  frorrl 
which  there  was  a great  discharge  of 
air  also,  and  at  the  request  of  the  pa- 
tient a puncture  was  made  in  the  scro- 
tum, which  at  the  first  blast  was  rcr 
duced  two  thirds  of  its  bulk. 

I 

It  was  agreed  that  the  patient  should 

be 
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be  well  emptied  by  pressing  out  the  air 
at  the  punctures,  and  then  that  a thick 
compress,  wet  with  spirits  and  vinegar, 
should  be  applied  to  the  affected  side, 
and  bound  as  tight  as  he  could  bear  it, 

and  that  he  should  lie  on  that  side. 

\ 

This  Dr.  Hunter  says,  was  ordered 
rather  with  a view  of  preventing,  as 
much  as  possible,  more  air  getting  into 
the  cellular  membrane!  The  wounds 
were  kept  open  during  the  night,  and 
his  friends  continued  to  press  out  the 
air  from -time  to  time,  but  the  com- 

r 

press,  &.C.  were  'not  applied  till  next 
. , ./.r 
morning. 

• .> 

When  Dr.  Hunter  saw  the  patient 
next  day  the  Erriphysema  was  very 
much  reduced,'  and  he  had  no  unfa- 
vourable symptom,  so  that  he  conceiv- 
ed he  was.out  of  danger;  and  concludes 
with  saying,  that  his  difficulty  of 

breath  in  tr 
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breathing  and  cough,  with  which 
from  time  to  time  he  brought  up  some 
blood  and  viscid  phlegm,  were  so  trou- 
blesome as  to  require  frequent  bleed- 
ing. He  took  nitre  and  pectoral 
emulsions,  then  asses  milk,  and  went 
into  the  country.  The  Emphysema - 
was  quite  gone  In  a few  days;  and  in 
about  two  months  he  was  In  all  respects 
well. 

\ 

I conceive  this  to  be  the  first  case  on 
record,  in  which  puncturing  the  skin, 
with  the  view  of  evacuating  the  effused 
air,  was  either  practised  or  recom- 
mended. 

Though  Messrs.  Merry  and  Littre 
of  Paris,  have  detailed  cases  previous 
to  Dr.  Hunter’s  time ; and  though  they 
have  both  treated  of  the  disease  at  some 
length,  they  never  even  hint  at  such 

an 
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an  operation  being  considered  advise* 
able.  Nay,  Mons.  Merry  goes  so  far 
as  to  say,  that  he  believes  incision  in 
the  skin  would  have  tended  to  shorten 
the  life  of  his  patient,  while  in  the  next 
line  almost  he  states,  that  he  believes 
the  patient  died  from  the  pressure  of 
the  Emphysema  on  the  outside  of  the 
chest. 

After  the  publication  of  Doctor 
Hunter’s  paper,  we  find  that  punc- 
turing was  the  common  practice,  and 
that  sometimes  it  was  of  equal  benefit, 
as  in  the  case  related  by  the  Doctor.  In 
Mr.  Leake’s  case,  which  I have  de- 
tailed, p.  37,  of  these  Observations,  this 
practice  was  attended  with  the  almost 
instantaneous  relief  of  the  patient.  Upon 
such  an  unexceptionable  authority, says 
Mr.  Leake,  (viz.  the  authority  of  Dr, 
Hunter),  without  farther  hesitation,  a 

longitudinal 
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longitudinal  incision  was  made  of  , 
about  an  inch  and  a half  above  the 
fracture,  where  the  swelling  appeared 
most  prominent.  The  air  immediatel}’' 
rushed  out  with  noise  and  violence, 
and  evena  considerable  time  afterwards,- 
by  streaking  and  pressing  the  parts  all 
around  towards  the  opening,  continued 
to  pass  off  with  a hissing  crackling 
noise. 

The  patient  was  very  soon  most  sen- 
sibly relieved  by  the  operation,  and 
could  breathe  and  swallow  pretty  freely, 
which  he  could  not  do  before  without 
pain  and  difficulty.  The  same  gentle 
efforts  were  persevered  in  for  near  an 
hour  and  a Italf,  by  which  the, swelling 
in  every  part  was,greatly  reduced,  and 
the  right  eye  perfectly  freed  and 
opened. 

This  patient  was  also  bandaged  ; but 
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as  the  swelling  Increased,  as  also  his 
cough  and  restlessness,  the  bandage 
was  removed,  and  the  air  pressed  out 
at  the  opening  which  had  been  made, 
which  again  relieved  him,  and  he  slept 
for  some  hours  in  a posture  between 
sitting  and  lying.  On  the  second  day 
after  the  accident,  the  further  effusion 
of  air  seemed  to  have  ceased  ; that,  al- 
ready effused,  began  to  disappear.  He 
continued  to  recover  rapidly,  for,  in 
less  than  a month,  he  was  able  to  do 
duty.f  * ■ 

' In  the  case  which  we  have  extracted 
from  Mr.  Cheston’s  Pathological  In» 

, quirks,^  tills  operation  was  also  prac- 
tised, but  not  with  equal  success.  In 
that  case  the  sense  of  suffocation  was 
very  great.  The  patient  could  not  suf- 


^ Spp  G,  pagp  39. 
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fer  the  least  bandage  or  compress  upon  . 

the  chest ; and  though  repeated  scari- 
lications  were  made  in  various  parts  of 
the  body,  yet  he  was  nothing  relieved, 
for  his  sense  of  suffocation,  and  diffi- 
culty of  breathing  increased  ; and,  on 
the  fourth  day  after  the  accident,  on 
inclining  his  head  backward,  his 
breathing  became  interrupted,  he  turn- 
ed wholly  insensible,  and  soon  died, 

^yhile  the  communication ffietwixt 
the  cavity  of  the  thorax  and  subcuta- 
neous cellular  membrane  remains 
©pen,  I conceive  this  operation  will  be 
effectual  In  relieving  the  patient,  as  it  ^ 
will  not  only  relieve  the  immediate  dis- 
tension, but  prevent  the  further  accu- 

/ 

mulation  ; yet,  I should  think  there 
are  few  cases,  in  which  scarification 
can  alone  be  depended  on  ; as  we  may 
judge  from  the  great  number  of  fatal 


cases 
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cases  whicli  have  been  recorded,  whlltj- 
practitioners  were  unacquainted  with 
any  other  means  ol  lelief. 

It  is  a practice  which  I think  ought 
always  to  be  tried,  for,  if  it  should  not 
prove  efficacious  it  is  safe,  and  will  in 
most  instances  relieve  some  of  the  ur- 
gent symptoms.  There  is  no  danger  of 
that  inflammation  and  gangrene,  which 
so  frequently  lakes  place  from  similar 
punctures  in  cases  of  Anasarca ; so  that 
if  they  do  not  prove  .beneficial  they 
are  soon  healed  up  again. 

/ I conceive  no  very  particular  direc- 
tions are  necessary,  with  regard  to  the 
performance  of  this  operation.  The 
punctures  ought  to  be  made  where  the 
integuments  are  most  distended,  and 
as  near  to  the  part  where  the  injury 
was  received  as  possible.  They  should 

be 
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be  made  with  the  point  of  a lancet, 
and  penetrate  sufficiently  deep  to  reach 
the  cellular  membrane.  If  the  tumor 
is  very  great,  as  in  Dr.  .Hunter’s  case, 
the  air  will  rush  out  wdth  considerable 
violence,  and  continue  to  do  so  for 
some  time.  When,  however,  it  ceases  to 
be  discharged  in  this  manner,  the  parts 
around  the  punctures  should  be  pressed 
gently,  and  streaked  towards  the  open- 
ings. 

^ I would  recommend  several  scarifi- 
cations to  be  made  wherever  the  parts 
are  very  much  inflated,  as  in  the  scro- 
tum, thighs,  neck,  breast,  &c.  for  the 
effused  air  will  not  only  disappear 

I 

sooner,  but  it  will  be  less  painful  to  the 
patient  than  having  the  air  pressed 
along  the  whole  body,  to  the  punc- 
tures which  may  have  been  made  on 
the  chest,  or  over  the  injured  part. 

SECTION 


I 
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SECTION  II. 

Of  Paracentesis  of  the  Thorax, 

This  T have  no  hesitation  in  saying, 
is  one  of  those  improvements  and  dis- 
coveries in  Surgery,  which  will  ever 
immortalize  the  name  of  Alexandei' 
Monro  ; for  though  this  operation  has 
been  long  practised  and  recommended 
in  cases  when  it  was  supposed  water  or 
pus  were  collected  in  the  cavity  of  the 
thorax,  yet  undoubtedly  Dr.  Monro 
has  the  merit  of  first  proposing  it  in 
the  treatment  of  Emphysema.  Mr. 
Ilewson  as  well  as  Mr.  Bromfield  have 
severally  claimed  the  merit  of  this  dis- 
covery ; but  I have  little  doubt  in  my 
mind  who  was  the  original  proposer  of 
it,  and  it  surely  is  a practise  of  the 
greatest  moment  in  Emphysema. 

Doctor 
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Dr.  Monro  was  present  with  Profes-- 
sor  Meckel,  at  Berlin,  and  assisted  him 
in  dissectiirg  the  patient  whose  case  I 
have  detailed,  p.75,  &c.  and  it  was  from 
the  appearances  observed  in  that  case, 
that  he  was  first  led  to  consider  this 
operation  as  likely  to  be  of  advantage  n 
in  cases  of  Emphysema,  more  particu- 
larly when  there  was  great  oppression 
of  breathing.  He  mentioned  what.oc- 
curred  to  him  at  that  time  to  Mr.  ' 
Meckel,  and  has  continued  to  recom- 
mend the  practice  in  his  public  lectures 
ever  since  the  year  1760. 

• 

This  I state  from  my  own  know- 
ledge, for  I have  seen  a manuscript 
copy  of  the  first  course  of  lectures  Dr. 
Monro  ever  gave ; and  in  them  he 
mentions  and  recommends  the  opera- 
I tion  of  puncturing  the  thorax,  in  cases 
I of  Emphysema.  My  friend.  Dr.  John 

I Gordon, 


I 
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Gordon,  of  Edinburgh,  in  a very  ex- 
cellent paper,  which  he  read  to  the 
Aledical  Society,  in  1804,  on  Injuries 
of  the  Thorax,  observes,  that  neither 
Monro  nor  Hewson  have  any  just 
claims  to  this  practical  improvement, 
as  the  propriety  of  it  was  pointed  out  by 
Mons.  Littre,  in  1713. 

I 

If  Dr.  Gordon  had  considered  Mons. 
Littre’s  observations,  he  would  have 

seen  at  once  that  it  was  not  by  evacuat- 

0 

ing  the  air  that  he  (M.  Littre,)  judged 
the  operation  would  have  saved  the  pa- 
tient’s life,  but  by  discharging  a great 
quantity  of  purulent  bloody  matter, 
which  was  contained  in  the  sac  of  the 
pleura. 

Though  Mr.  Hewson  has  not  tin; 

' merit  of  being  the  first  proposer,  every 
practitioner  must  feel  much  indebted 

to  1 
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to  him  for  his  valuable  observations  on 
the  subject ; and  of  which  in  the  fur- 
ther consideration  of  this  operation  I 
shall  freely  avail  myself. 

Before  proceeding  to  the  discussion 
of  Paracentesis  Thorasis  as  connected 
withthe  disease  in  question,  Ishall,as  for- 
merly mentioned,  consider  a little  more 
minutely  the  mechanical  effects  result- 
ing from  the  free  admission  of  air  into 
the  cavities  of  the  pleura  ; a necessary 
and  immediate  consequence  of  all 
wounds  penetrating  the  chest. 

On  this  subject  the  most  celebrated 
physiologists  are  by  no  means  agreed, 
i a circumstance  which  appears  the  more 
I surprising,  if  we  consider  respiration  as 
r is  generally  done,  and  as  we  have  en- 
I deavoured  to  explain  it  in  the  first 
► chapter  of  these  Observations,  a merely 

I 2 mechanical 
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meclianieal  function.  By  attending  to 
tlie  laws  which  regulate  the  operation 
of  these  powers  by  which  the  alternate 
dilatation  and  contraction  is  accom- 
plished, we  must  find  an  easy  explana- 
tion of  every  mechanical  derangement 
which  the  function  of  respiration  can 
' possibly  experience  by  a perforation 
into  the  cavity  of  the  thorax. 


These  effects  have  occupied  the  at- 
tention of  physicians  and  philosophers 
in  every  age,  and  we  can  only  ascribe 
the  great  diversity  of  opinion  wdilch 
prevails  among  them,  to  the  fallacious 
appearances^  which  presented  them- 
selves on  experiment ; perhaps,  too,  to 
the  erroneous  idea,  that  the  same  ef- 
fects must  result  from  an  opening  made 
into  the  chest  in  the  living,  as  are  ob- 
served to  take  place  in  the  dead  sub- 
ject. ' 


Thc*l 
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The  patient  dies,  says  Hippocrates, 
if,  when  a large  wound  is,  made  into 
the  thorax,  less  air  passes  intp  the  chest  • 
by  the  mouth  than  by  the  wound. — 
Galen  is  more  minute  : it  is  a thing, 
says  he,  well  known,  that  the  inspira- 
tion made  hy  the  mouth  of  an  animal, 
must  necessarily  be  diminished  by  a 
wound,  in  proportion  to  the  quantity 
of  air  which  flows  through  that  wound 
into  the  cavity  of  the  thorax.  But,  of 
necessity,  less  air  must  ho,  expired  in 
proportion  as  less  was  inspired  by  the 
mouth,  and,  as  much  as  the  expira-- 
tion  is  lessened,  so  much  must  the 
voice  become  shorter  by  a necessary 
consequence. 

.4/  ‘ 

Mayow  remarks,  in  his  Treatise 
De  Respiratlone,  that,  in  slight  wounds 
of  the  thorax,  part  of  the  air  enters  by 
the  mouth,  part  by  the  wound.— 

Hence, 

/ 
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Hence,  the  lungs  are  only  in  part  dis- 
tended into  that  space  of  the  dilated 
tliorax,  which  has  not  been  occupied 
by  air  entering  through  the  wounds.— 
Swammerdam’s  observations  are  near- 
ly to  the  same  effect,  namely,  that  in 
large  wounds  of  the  thorax,  the  lung? 
do  not  .expand,  because,  says  he,  the 
' air  finds  easier  access  by  the  wounds 
than  by  the  mouth.  But  in  smaller 
wounds  part  of  the  air  entering  by  the 
mouth,  and  part  by  the  wounds,  the 
lungs  are  consequently  partially  ex? 
tended. 

In  these  few  quotations  are  compre- 
hended nearly  the  opinions  which  were 
universally  maintained  on  this  subject, 
from  the  days  of  Hippocrates  to  the 
conimencement  of  the  last  century.— 
‘They  are  evidently  the  result  of  accu- 
rate observation,  and  though  expressed 
jn  general  terms,  they  will  be  found  to 
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be  fully  as  correct  as  the  conclusions 
since  deduced  by  modern  physiologists 
from  many,  and  some  very  laboured 
experiments. 

Dr.  W.  Houston  appears  to  have 
been  among  the  first,  who  conceived 
that  all  wounds  penetrating  both  ca- 
vities of  the  thorax  were  mortal,  and 
he  is  the  first  who  had  recourse  to  ex- 
periment for  a confirmation  or  refuta- 
tion of  his  opinion. 

In  April  1728,  Dr.  Houston,  with 
a narrow  scalpel  made  a puncture  into 
each  side  of  the  thorax  of  a small  dog. 

After  the  operation  the  dog  barked  and 
howled  as  strongly  as  it  had  done  be- 
fore,  and  gave  no  signs  of  an  injured 
respiration.  Some  of  the  Assistants 
from  this  suspected  that  the  instrument 
had  not  been  plunged  deep  enough 

into 
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into  the  cavity  of  the  thorax,  but  to  re- 
move this  suspicion,  he  made  two 
other  punctures,  and  the  eftects  were 
entirely  the  same.  The  voice  of  the 
animal  continued  sound  and  entire  from 
nine  o’clock  in  the  morning  till  about 
six  in  the  evening,  when  he  was  killed 
n order  to  observe  what  had  taken 
place.  ' '■ 

Upon  opening  the  chest,  the  four 
wounds  of  the  pleura  costalis  were 
easily  discovered,  and  when  the  lungs 

I 

w'ere  inflated  no  air  escaped  from  them, 

although  the  knife  had  penetrated  al- 
most an  inch  into  their  substance. 

About  the  beginning  of  November, 
the  same  year,  the  Doctor  opened  the 
thorax  of  a middling  sized  dog,  by  a 
large  wound  on  each  side,  and,  on 
passing  his  finger  into  the  chest,  he 

observed 
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observed  the  lungs  to  be  collapsed,  in 
sucli  a manner,  that  the  space  betwixt 
them  and  the  pleura  costalis  was'  about 
an  inch.  ^ 

Upon  setting  the  dog  at  liberty,  be 
immediately  got  up  pretty  chearfully 
and  ran  about  the  room,  and  howled. 
Being  kept  for  three  days,,  he  was  so 
far  from  losing  his  voice,  that  his  howl- 
pig  became  rather  troublesome,  and, 
at  length,  being  let  loose,  he  ran 
away. 

In  January,  1729,  Dr.  Houston  was 
present  at  the  following  experiment 
wdiich  was  performed  by  Van  Swiet- 
EN  : A middle-sized  dog  was  tied  to  a 

board  and  his  thorax  was  opened  on 
both  sides  by  a large  wound.  His 
voice  did  not  fail,  and  so  far  from  the 
lungs  collapsing,  a lobule  of  them  was 
pushed  out,  through  each  of  the 

wounds. 
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wounds.  When  air  was  blown  into  ihe 
cavities  of  the  chest,  it  did  not  seem  to 
injure  the  respiration  of  the  ariinial  in 
the  least.  After  it  had  lived  in  this 
manner  for  about  half  an  hour  without 
any  sensible  effect  on  the  voice  or  res* 
piration,  the  wound  on  one  side  of  the 
thorax  was  enlarged  by  cutting  through  , 
the  rib,  and  now  appeared,  what,  at 
first  sight,  would  seem  a paradox  ; the 
lungs  were  contracted,  while  the  breast 
was  dilated,  and  when  the  chest  was 
contracted,  the  lungs  were  dilated. — 
The  dog  survived  this  operation  also. 

The  simultaneous  contraction  of  the 
lungs  and  dilatation  of  the  thorax,  which 
was  observed  to  take  place  in  this  last 
experiment,  has  been  a constant  source 
of  deception  to  those  who  have  repeat- 
ed Dr.  Houston’s  experiments.  7Te 
Doctor  accounts  for  it  himself  in  the 

following 
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I 

following  -simple  and  rational  man- 
ner : — 

It  happens  entirely  from  the  sudden 
diminution  of  the  lower  part  of  the^ca*- 
vlty  of  the  chest  occasioned  by  the 
strong  convulsive  contractions  of  the 
abdominal  muscles.  It  appears  to  me 
also,  probable,  that  as  the  wounds  were 
so  large  and  consequently  admitted 
more  air  to  pass  into  the  cavity  of  the 
chest,  than  the  animal  could  inspire 
by  the  mouth,  during  inspiration  the 
external  air  would  rush  in  by  the 
wounds,  and  so  keep  the  lungs  con- 
tracted, while  it  was  dilated,  and  that 
during  expiration,  when  the  chest  was 
contracted,  and  consequently  great 
part  of  the  air  contained  in  the  sac  of 
the  pleura  evacuated,  the  lungs  might 
from  the  pressure  being  removed,  ex-  , 
pand  in  some  degree,  and  so  produce 

the 
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the  paradoxical  appearance,  whicli 
they  describe. 

These,  and  several  other  experiments 
were  sufficient  to  convince  Houston  of 
the  e/Toneoiis  opinion  he  had  formed, 
at  the  same  time  they  seemed  to  be  re- 
pugnant,to  the  justly  received  doctrine 
' of  respiration, namely,  that  thelungs  arc 
dilated  b)^  the  weight  of  the  air  enter- 
ing through  tlie  larynx  when  the  pres- 
sure is  removed  from  their  surface,  by 
the  dilatation  of  the  thorax.  With  the 
view  of  removing,  or  at  least  doing 
away  in  some  measure  this  seeming 
contradiction  he  makes  use  of  the  foh 
lowing  arguments ; 

Let  a wound  be  made  of  an  aperture 
double  that  of  the  glottis,  into  each  ca- 
vity of  the  thorax.  During  inspiration 
air  will  enter  into  the  thorax,  in  pro- 
portion 
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portion  as  it  is  dilated,  but  it  will  not 
all  enter  by  the  glottis,  nor  through 
the' wounds,  but- through  each  of  their 
apertures  proportionally,  and  the 
quantity  which  shall  enter  by  the  glot- 
tis, will  be  to  the  quantity  which  shall 
enter  through  the  wounds  as  the  aper- 
ture of  the  glottis  to  the  greatest  aper- 
ture of  the  wounds,  or,  in  the  present 
case,  as  one  to  four.  Therefore,  the 
air  by  which  the  lungs  are  now  inflated 
will  be  one-fifth  of  the  quantity  by 
which  they  would  have  been  inflated,, 
if  the  thorax  had  remained  entire. 

This  reasoning  is  rather  more  speci- 
ous than  solid  ; for,  in  such  a calcula- 
tion, a great  many  more  things  are  to 
be  taken  into  consideration,  than  the 
Doctor  seems  to  have  been  aware  of. 
In  the  first  place,  the  natural  commu- 
nication betwixt  the  external  air,  and 

' cavity 
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cavity  of  the  chest,  is  a canal  of  consi 
derable  length,  commencing  with  the 
mouth  and  nostrils,  and  terminating  in 
the  minute  subdivisions  of  the  trachea. 
Few  parts  of  this  canal  are  either  equal 
or  permanent  in  their  dimensions.  It 
is  at  one  part  dilated,  at  another  con- 
tracted, or  may  vary  every  moment, 
with  every  struggle  of  the  animal. — 
purely  then,  the  glottis,  which  is  nei- 
ther the  commencement  nor  the  termi- 
nation of  this  canal,  but  a point,  som«- 
where  in  its  course,  cannot,  with  pro- 
priety, be  adopted  as  a point  of  compa- 
rison, or  that  by  which  w'e  can  calcu- 
late with  accuracy  the  proportion  of 
air  which  may  enter  by  the  mouth,  or 
by  a wound  into  the  cavity  of  the  tho- 
rax. 

To  illu^rate  this  a little  more,  let  us 
suppose  that  an  animal,  during  the 

space. 
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space  of  two  minutes,  shall  Inspire  forty 
cubic  inches  of  air,  and  that  now  a 
perforation,  whose  aperture  is  half  that 
of  the  glottis,  is  made  into  each  side  of 
the  thorax.  The  air  which  enters  by 
the  mouth  must  meet  with  considerable 
obstruction  in  its  passage  to  the  lungs^ 
from  the  length  as  well  as  the  irregu- 
larity of  the  passage  through  which  it 
has  to  pass ; while,  on  the  other  hand, 
the  air  which  enters  by  the  wounds, has 
a free  and  easy  access  to  the  cavity  of 
the  thorax.  The  entrance  of  the  air 
by  the  mouth  is  also,  to  a certain  ex- 
tent, opposed  by  the  gravity  of  the 
Jungs  themselves,  which  must  necessa- 
rily begin  to  operate  in  some  degree  as 
soon  as  a communication  is  established 
betwixt  the  external  air  and  their  sur- 
face. 

At  the  end,  then,  of  the  next  two 
minutes,  it  will  be  found  that  twenty 

cubic 
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cubic  inches,  tlie  quantity,  according 
to  Dr.  Houston’s  calculation,  has  not 
entered  the  lungs  by  the  glottis,  and 
twenty  by  the  wounds,  but  that,  more 
probably,  thirty  cubic  inches  have' 
entered  by  the  wounds,  and  only  ten 
by  the  trachea'or  glottis ; that  is  to  jay, 
much  more  air  will  have  entered  by 
the  wounds  than  by  the  glottis,  in  pro- 
portion as  its  entrance  by  the  njouth 
shall  have  been  opposed  by  the  length 
of  the  trachea,  and  the  natural  gravita- 
tion of  the  lungs.  Therefore,  the  air  by 
' which  the  lungs  are  now  inflated  will 
be  scarcely  one-fourth  of  the  quantity 
by  which  they  would  have  been  infla- 
ted had  the  thorax  remained  entire. 

According  to  Dr.  Houston’s  opinion  . 
also,  the  whole  air  which  enters  the 
chest,  during  inspiration-,  should  go 
out  by  the  same  passages  through 
* which 
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which  it  entered,  during  the  succeeds 
ing  expiration,  so  that  no  accumulation 
could  take  place.  But  tp  prove  that 
this  is  erroneous,  I trust  I have  only  to 
refer  the  reader  to  p.  19,  of  these  ob- 
servations. The  animal,  by  a violent 
exertion  may,  perhaps,  be  able  to  ex- 
pel the  whole  of  the  air  from  the  ca- 
vity of  the  pleura,  but,  in  general,  as  I 
have  .there  stated,  a portion  will  re- 
main, and  this  portion  will  accumulate 
at  every  succeeding  inspiration,  and  so 

press  more  and  more  upon  the  surface 
of  the  lungs. 

So  far,  however,  these  experiments 
afford  us  a proof,  that  all  wounds  pene- 
trating the  cavity  of  the  thorax,  so  ss 
to  admit  air,  are  not  certainly,  nor  in- 
stantlyfatal.  But  they  have  discovered 
none  of  those  means  by  which  an  ani- 
mal obviates  the  inconvenient  effects  of 
such  Wounds. 


K. 
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• Van  Swieten  repeated  Dr.  Hous- 
ton’s experiments  several  times,  but  ab 
ways  with  similar  results.  On  making 
enquiry  among  some  of  his  friends  as  ' 
to  the  reason  why  the  animal  continued 
to  live  and  breathe  after  both  sides  of 
the  thorax  were  perforated,  these  phi- 
losophers, it  would  appear,  were  of  the 
following  opinion,  namely  : “ That  if 
the  wounds  inflicted  had  a less  aperture 
than  the  rimae  of  the  glottis,  then  the 
air,  meeting  with  an  easier  passage, 
through  the  aperture  of  the  glottis  than 
through  the  wounds,  would  distend 
the  lungs,  &c.  and  vice  versa''*  But  that 
they  might  be  satisfied  as  to  the  truth  of 
this  opinion,  the  following  experiment 
was  performed : 

A large  wound  was  made  into  the 
thorax  of  a dog,  on  each  side,  in 'the 
middle  betwixt  two  'of  the  ribs,  and 

tubes 
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tubes  of  tin,  whose  apertures  were 
nuich  larger  than  the  glottis  of  this  ani- 
mal, were  inserted  into  the  wounds.  By 
these  means  the  perforations  were 
kept  open — respiration  instantly  ceased 
— the  voice  was  lost,  and  the  animal 
appeared  to  be  dead  ; but,  on  stopping 
the  orifices  of  the  tubes  with  the  fingers 
and  strongly  pressing  and  rubbing  the 
abdomen,  the  animal  soon  began  to 
breathe  again. 

Respiration  became  gradually  strong- 
er, and  the  voice  was  recovered,  but 
when  the  tubes  were  left  open  as  be^ 
fore,  respiration  ceased,  the  voice  was 
again  lost,  and  the  poor  animal  ex- 
pired. 

This  experiment  was  repeated  seve- 
ral times,  and  always  with  the  same  re- 
sults.— Hence,  Van  Swieten  con- 

K 2 


GCJvesy 


152  OBSERVATIONS  ON  EMPHYSEMA. 

ceives,  we  may  reasonably  conclude 
that  wounds  penetrating  both  sides  of 
the  thorax,  and  admitting  air,  are 
not  speedily  and  certainly  fatal,  unless 
their  apertures  exceed  that  of  the 
glottis. 

It  is  only  by  inserting  tubes  in  this 
manner,  and  which  was  originally 
proposed  by  Dr.  Houston,  that  we  can 
properly  ascertain  the  effects  of  wounds 
of  certain  dimensions.  A puncture  or 
simple  incision  into  the  thorax  varies  in 
size,  with  every  struggle  which  the 
animal  makes,  and  even  with  the  alter- 
nate motions  of  the  chest  during  respi- 
I ration,  so  that  no  experiment  can  be 
considered  conclusive,  in  which  such 
tubes  have  not  been  employed.  V^an 
Swieten’s  experiment,  no  doubt,  shews 
the  effects  of  large  wounds  penetrating 
the  thorax,  yet  it  by  no  means  war- 
rants 
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rants  his  conclusions  altogether ; for 
since  no  tubes  were  employed  whose 
diameters  were  less,  or  even  equal 
to  that  of  the  glottis,  we  cannot  as- 
sume it  as  a fact,  that  wounds  of  such 

a size  would  not  also  have  proved 
speedily  mortal, 

Bremond,  after  having  performed 
a great  number  of  experiments  similar 
(O  those  of  Dr.  Houston,  arrives  at  a 
very  different  conclusion.  Observing 
that  in  all  his  experiments  the  lungs 
were  contracted  during  the  dilatation 
of  the  thorax,  and  apparently  dilated 
during  Its  contraction ; he  rejects  the 
explanation  given  by  Dr.  Houston,  and 
concludes  that  the  lungs  have  a selffdi- 

tog  power  in  themselves : and,  ihat 

if  the  dilatation  of  the  chest,  and  of  the 
lungs  IS.  as  it  has  every  appearance  of 
being,  VIZ.  simultaneous  i„  a state  of 

health. 
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health,  yet  when  the  chest  is  perfora- 
ted, these  motions  are  opposed  to  each 
other. 

It  is  unnecessary  for  me,  after  the 
explanation  I have  already  given  of 
this  seeming  paradox,  to  point  out  the 
inaccuracy  of  Bremond’s  experiments, 
and  the  numerous  fallacies  by  which 
he  has  so  unaccountably  permitted 
himself  to  be  deceived.  I would,  how- 
ever, recommend  Dr.  Whytt’s  Essays 
on  the  Vital  and  Involuntary  Motions 
to  the  attention  of  the  reader.  Were 
the  lungs  possessed  of  a self-dilating 
power,  such  as  Bremond  has  ascribed 
to  them,  no  wounds  of  the  thorax,  of 
whatever  dimensions,  could  possibly 
be  fatal. 

' We  have  the  most  incontrovertible 

proof  that  the  dilatations  of  the  lungs 
and  thorax  are  synchronous  in  a state: 

pfi 


OBSERVATIONS  ON  EMPHYSEMA. 


of  health,  and  surely  then,  when  a 
perforation  is  made  into  the  chest,  their 
simultaneous  action  is  much  more  ne- 
cessary to  obviate  the  effects  resulting 
from  the  pressure  of  the  atmosphere,  a 
power  which,  if  permitted  to  operate, 
would  instantly  terminate  in  the  total 
extinction  of  respiration. 

A few  years  afterwards  Herrisant 
on  similar  grounds,  adopted  the  opi- 
nion of  Bremond.  But  he  appears  in 
his  experiments,  which  are  related  in 
the  memoirs  of  the  Academy  of  Sci- 
ences for  1743,  to  have  been,  if  possi- 
ble, more  grossly  deceived  than  his  pre- 
decessor. 

In  Dr.  Gordon’s  very  ingenious  pa- 
per, formerly  mentioned,  three  expe- 
riments are  detailed,  which  were  per- 
formed by  his  friend,  Mr.  M ‘Donald, 
a young  surgeon,  whose  accuracy  of 

observation 
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^ observation  I was  well  acquainted  with* 
but  who,  I am  sorry  to  say,  died  lately 
.at  a very  early  age  at  Prince  of  Wales’s 
Island,  in  the  East  Indies. 

€ ^ 

. ^ In  performing  these  experiments, 

Mr.  McDonald  seems  to  have  followed 
Dr.  Houston  and  Van  Swieten : but 
tubes  of  very  different  sizes  were  intro- 
duced into  the  wounds  of  the  thorax, 
in  the  different  experiments.  When 
tubes  of  tin  about  one-fourth  of  an  inch 
in  diameter  were  introduced,  the  breath- 
ing of  the  dog  became  quick,  and 
somewhat  laborious,  and  on  introduc- 
ing a probe  into  the  tubes,  the  lungs 
were  found  to  have  receded  from  the- 
pleura  costalls  about  an  inch.  After 
these  tubes  had  been  retained  in  the 
punctures  for  about  four  minutes  with- 
out producing  much  inconvenience  ; 
.they  were  removed^  and  th®  openings 
‘ • --  enlarged. 
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enlarged,  and  otlier  tubes  introduced, 
whose  conjoined  areas  were  about  dou- 
ble that  of  the  glottis.  The  respiration 
became  now  very  laborious.  The  ani- 
mal struggled  violently,  and  in  a few 

minutes  appeared  as  if  dead.  On  clos. 

ing  up  the  wounds,  however,  and  ap- 
plying friction  to  the  chest,  respiration 
returned,  and  in  ten  minutes  he  was 
able  to  walk  about. 


On  the  fifth  day  after  performing  this 
expertment,  the  dog  was  killed,  but 
nothing  particular  was  observed  on  dis- 
section, excepting  a slight  degree  of  in- 
flammation on  the  surfaceofthelunos. 
opposite  the  wound  on  the  left  side. 


The  same  experiment  was 


experiment  was  perforin- 
of  a small  size.  On  intro- 
arger  tubes,  the  animal 
lently  for  about  a minute, 
'■od.  Ill  one  instance,  al- 


though 
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though  the  Jungs  were  immediately 
collapsed,  the  motions  of  the  heart  and 
diaphragm  continued  for  four  and  a half 
minutes. 

$ 

From  all  these  experiments  then,  it 
is  evident  that  the  same  efi’ects  will  take 
place  when  an  opening  is  made  into 
both  cavities  of  the  chest,  as  happens 
when  a perforation  is  made  into  one, 

* only  in  a more  violent  degree^  and  ' 
with  the  certainty  of  proving  fatal. 

These  effects  I have  already  detailed  ' 
and  explained  in  the  first  chapter  of 
these  observations,  and  shall  now  only 
observe,  from  the  manner  in  which 
the  air  goes  on  to  accumulate,  the  pa- 
tient must,  sooner  or  later,  be  suffo- 
cated, if  the  punctures  are  allowed  to 
remain  open. 


Experiment 
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Experiment  bns  taugbt  iis,  however^ 
that  in  small  perforations  of  the  thorax 
an  animal  may  obviate  the  fatal  effects  - 
by  a strong  contraction  of  the  thorax, 
the  glottis  beir^  previously  closed  ; 
the  air  being  confined  within  the  lungs, 
they  are  rendered  incompressible, while 
at  the  same  time  the  thorax  contract- 
ing on  the  air,  existing  between  the 
pleura,  it  Is  expelled  through  the  wounds, 
which  if  then  closed,  further  aecumu- 
lafion  will  be  prevented. 

Having  ascertained  that  such  are  the 
effects  of  wounds  penetrating  the  ca-- 
vity  of  the  chest,  we  can  enter  with 
greater  confidence  on  the  consideration 
oi  Paracentesis  Thoracis,  as  a remedy  ' 
in  cases  of  Emphysema, 

It  is  evident  that  in  all  those  cases  of 
Emphysema  which  happen  from  a 
rupture  of  the  lungs,  or  where  [they 

have 
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have  been  cut  or  lacerated  by  the  sharp 
points  of  fractured  ribs  penetrating  their 
substance,  an  accumulation  of  air  must 
take  place  in  that  side  of  the  chest 
which  has  been  injured  ; and  that  this 
accumulation,  by  pressing  upon  the 
injured  lung,  must  produce  very  dis* 
tressing  symptoms ; as  is  the  case  when 
water  or  pus  is  collected  in  the  sac  of 
the  pleura. 

If  the  effusion  of  air  has  been  occa- 
sioned by  a fractured  rib,  the  air  will, 
in  most  cases,  find  a ready  communi- 
cation with  the  [subcutaneous  cellular 
membrane,  and  so  long  as  this  commu- 
nication remains  open,  nothing  further 
than  scarification  will  be  necessary. — 
But  even  in  such  cases  the  opening 
through  which  the  air  passes  into  the 
cellular  membrane  is  apt  to  become 
interrupted  ; and  in  cases,  such'  as  the 

one 


/ 


V 


OBSERVATIONS  ON  EMPHYSEMA. 

one  detailed  by  M.  Meckle,  where  the 
disease  was  fatal  before  it  became  dif- 
fused, and  that  of  James  Hay,  &c. 
where  at  first  there  was  no  communi- 
cation, it  is  only  by  performing  this 
operation  that  he  can  expect  to  save  the 
patient’s  life. 

Thatithasbeen  attended  with  the  hap- 
piest effects  is  already  clearly  proved. 
When  Monro  first  suggested  it,  and  Hew- 
son  wrote  upon  the  operation,  it  was  only 
from  analogy  that  they  reasoned,  but 
nowwe  can  refer  to  facts.  Underthedi- 
rection  of  Dr.  Monro  this  operation 
was  performed  by  Mr.  Kelly,  of  Leith, 
and  the  benefits  resulting  from  it  are  de- 
tailed with  great  accuracy,  in  the  case 
which  1 have  extracted  at  considerable 
length,  p.  49,  &c. 

Mr.  Hewson  says,  that  as  in  such 

cases 
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cases  as  he  had  had  an  opportunity 
of  consulting,  no  air  had  been  actually 
discovered  in  the  cavity  of  the  thorax, 
it  might,  therefore,  be  doubted  whe- 
ther the  symptoms,  viz.  tightness  of  the 
chest,  difficulty  of  breathing,  and 
sense  of  suffocation,  were  not  owing  to 
some  other  cause,  such  as  the  mere 
wound  of  the  lungs  (abstracting  from 
its  letting  out  air)  or  an  effusion  of 
blood  into  the  cells  of  that  organ.  In 
consequence  of  the  wound.  1 thought 
it,  (says  he)  therefore,  proper  to  try 
to  ascertain,  by  the  following  experi- 
ments, the  effects  of  a simple  wound  of 
the  lungs,  and  the  effects  of  air  con^ 
fined  in  the  thorax ; and  the  ra- 
ther, as  in  some  of  these  cases  the 
wound  of  the  -pleura  and  intercostal 
muscles  appeared  so  large  that  it  might 
be  'doubted  whether  the  air  could  be 
confined  in  the  chest  when  there  scem- 
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ed  to  be  so  free  a passage  from  that  ca-  ■ 
vity  into  the  cellular  membrane. 

s 

In  the  first  experiment  Mr.  Hewson 
took  a rabbit,  and  pulling  the  skin  of 
the  chest  to  one  side,  pushed  a sharp 
knife  into  the.  cavity  of  the  thorax, 
and  moved  it  about,  so  that  he  might 
be  certain  of  wounding  the  lungs. — 

He  then  let  the  skin  slip  back  again  so 
as  to  cover  the  wound  in  the  intercos- 
, tal  muscles : and  to  secure  it  the  better 
applied  a piece  of  lint  and  plaister,  as 
also  a bandage.  He  says,  he  expect- 
ed to  see  the  animal  become  emphyse- 
matous, but  was  much  disappointed : 
for  though  he  repeated  the  experi- 
ment several  times,  he  could  not  get 
the  air  to  pass  from  the  lungs  into  the 
cellular  membrane. 

* 

Oh  killing  the  animal,  he  found  the 

wound 
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wound  of  the  lungs  surrounded  by  a 
small  cockj/??iata,  and  so  closed  up,  pro- 
bably by  the  blood  which  had  been  ef- 
fused, that  no  air  could  escape.^ 

In  his  second  experiment  he  pushed 
a knife  into  each  side  of  the  thorax  of  a 
dog,  taking  the  same  precautions,  and 
with  the  same  intentions  as  in  his  first 
experiment.  He  then  allowed  the 
poor  animal  to  run  about  the  house. — 
About  two  hours  after  the  operation 
the  dog  seemed  less  lively,  and  after- 
wards seemed  to  him  to  wish  to  be  at 
rest,  but  he  had  no  difficulty  of  breath- 
‘Ing,  nor  emphysema.  In  the  evening 
of  the  same  day  he  became  as  lively  as 
before,  and  was  so  next  morning,  when 
he  was  killed. 

On  dissecting  him,  Mr,  Hewson 
found  no  appearance  whatever  of  air 

having 
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Iiaving  escaped  into  the'  cavity  of.  the 
chest,  the  wounds  of  the  lungs  were 
perfectly.jclosed  with  slight  ecchyinosis 
surrounding  them,  and  on  inflating 
the  lungs  no  air  escaped. 

From  these  experiments  he  conclud- 
ed, and  I think  with  some  probability, 
that  a puncture  or  incision  of  ^ the 
lungs  would  seldom'  produce  Emphyt 
sema,  on  account  of  the  effusion  of 
blood  ^ from  the  divided  vessels,  and 
that  the  emission  of  air  more. likely 
happens  from  a superficial  abrasion, 
or  laceration  of  the  part. 

> S < I 

' . > • * 

In  a third  experiment  he  tried  to  la- 
cerate  the  lungs  with  a blunt  probe,  and 
so  produce  Emphysema,  but  without 
effect.  He  then  made  some  experi- 
ments to  akcertain  the  symptoms  pro- 
duced by  air  confined  in  the  cavity  of 

L the 
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the  chest.  His  results  were  the  same 
with  those  already  mentioned,  when 
speaking  of  wounds  of  the  thorax,  so 
that  I need  not  detain  the  reader  by 
again  repeating  them. 


What  convinced  Mr.  Hewson  not  a 
little  of  the  efficacy  of  paracentesis 
was  a ca«e  to  which  he  was  called  soon 
after  performing  these  experiments : — 
A young  man,  when  the  house  was  on 
fire,  to  save  his  life,  threw  himself  out 
of  the  window  of  a second  floor,  and 
his  skull  was  fractured  by  the  fall he 
was  taken  up  insensible.  On  the  even- 
ing of  the  same  day  he  became  Em- 
physematous, and  breathed  with  diffi- 
culty ; he  expired  in  the  middle  of  the 
night  without  Mr.  Hewson  having  seen 
him  while  alive. 

When  Mr.  Hewson  went  to  examine 

the 
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the  body — he  found  the  external  Em-  “ 
pHysema  but  just  perceptible,  and  that 
only  on  the  right  side  of  the  chest.  On 
laying  open  the  abdomen,  the  dia- 

■ I 

phragm  was  observed  to  be  depressed, 
and  loose  on  the  right  side,  and,  upon 
puncturing  the  thorax,  in  presence  of 
Dr.  Hunter  and  others,  some  air 
rushed  out.  The  lungs  were  found 
much  collapsed,  but  there  was  not  any 
extravasated  blood  or  lymph,  so  that, 

(he  says)  it  was  evident  there  had  been 
a considerable  quantity  of  air  in  the 
cavity.  : 

On  examining  the  ribs,  it  was  found 
that  the  first,  reckoning  from  above, 
was  fractured  near  its  middle,  and  that 
it  had  lacerated  the  pleura  a little  ; and 
what  is  somewhat  remarkable,  the 
lungs  were  not  injured  near  this  part, 
blit  had  the  air  escaped  from  a lacera- 

L 2 tion 
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' ’ *r.  ’ " f , 

tipn  on  the  under  part  of  their  concave 
surface,  'where  they  are  applied  to  or 

♦ j jrf-r  . * 

lie  upon  the  diaphragni.  Had  Mr. 

Hewson  been  acquainted  with,  or  con- 
r-  I ^ . 

suited  Professor  Meckle’s  case,  which 

• M-  - ...  ,1  . .•  ^ 

happened  many*  years  prior  to  * his 

''"'’•A*  j 

writing  this*  paper,  and  which  was 
mentioned  by  Df.  Monro,' in  his  lec- 
tures  first  about  the  year  1760,  he  ‘ 
might  have  been  still  more  convinced 

>•>  . **  r.  1 7 ^ / ' ; * Q T T - 

of  the  propriety  of  this  operation,  in 

, f<  ‘r  ! ' t'  ■ . ^ ' T r'-  r>  f'*  ^ 

almost  every  case  of  Emphysema.  But 

'll II  . ‘ ‘ 

Mr.  Elewsoh  was  anxious  to  be  esteem- 
ed the  author  of  this  practical  irhprove- 
ment,  and,  therefore,  wished  to  keep 

out  of  view,  the  idea  of  any  other  per- 

..  aio  A •;  n;np;  " / .4.  • 

son  having  even  hinted  at  it. 


fT‘\l  r 
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Mr.  Bromfield,  with  some  mo- 
desty,  puts  in  his  claiin  to  the  discovery. 
He‘had' long  been  convinced  of  the  ef- 

t r - • ‘ * ‘ 

ficacy  of  liie  operation,  he  says,  but^ 

should 
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sliould  have  been  sorry  to  have  pre- 
vented  Mr.  Hewson's  making  himselc 
known  to  the  Medical  Society,  by  a 
remark  which  he  thought  new. 

But,  alas ! Mr.  Bromfield,  as  Mr. 
John  Bell  remarks,  writes  very  Igno- 
rantly on  the  subject ; and  shews  at 
least  that  he  had  but  a very  imperfect 
idea  of  the  subject. 

When  Mr.  John  Bell  presiimes,.Jo 
tell  us.  In  what  he  pompously  calls 
ihe  Philosophy  of  Emphysema,  that  the 
moment  the  lungs  are  wounded  they 
fall  down  and  continue  in  this  collapsed 
state  until  the  wound  is  healed,  and  that 
from  the  moment  they  are  wounded,  the 
use  of  the  wounded  lung  is  lost.  1 say 
when  we  are  told  such  things  by  Mr. 

* L-  t . 

Bell,  we  need  not  be  surprised  at  the 
difierence  of  opinion  which  exists 

i.  : ■ 

among 
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among  Physiologists,  for  the  merest 
, Tyro  in  philosophy  must  see,  at  once, 
the  foolishness  of  this  doctrine. 

That  the  lungs  collapse,  in  conse- 
quence of  being  wounded,  is  certain  ; 
but  that  they  collapse,  or,  as  Mr.  Bell 
has  it,  fall  down,  the  moment  they  are 
wounded,  is  not  only,  contrary  to  the 
facts  observed  in  the  experiments  of 
Hewson,  just  related,  but  is  contra' 
dieted  by  all  the  experiments  which 
have  been  made  on  this  subject.  The 
collapse  of  a wounded  lung  must  be 
gradual,  and  it  will  bear  some  proper- 
tion  to  the  freedom  with  which  the  air 

enters  into  the  cavity  of  the  chest 

But  when  there  are  strong  adhesions 
betwixt  the  pleura  pulmonalis  and  pleu- 
ra costalis,  as  was  supposed,  in  Dr.Mon- 
ro’s  cases,  the  collapse  will  be  entirely 

prevented;  and  yet  we  find  that  in  these 

cases 
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cases  the  wounds  of  the  lungs  healed 
perfectly. 

AVe  cannot  subscribe  to  Mr.  Bell’s 
opinion  either,  when  he  says,  that 
if  the  lungs,  when  wounded,  were 
to  continue  in  perpetual  motion,  I do 
not  know  how  we  should  expect  a 
cure  ; for  the  air  would  be  continually 
streaming  through  the  wound,  and  the 
wound  itself  alternately  dilating  and 
contracting  like  that  in  an  artery,  could 
not  heal.”* 

We  know  that  in  innumerable  in- 
stances the  wound  of  the  lungs  has 
healed,  notwithstanding  this  alternate 
dilatation  and  contraction,  without  the 
lungs  having  fallen  down  to  the  back- 
bone, or  their  continuing  in  a collap- 
sed state. 

*Vide  Bell  on  Wounds,  vol.  ii.  p.  15. 

There 


I 


' 152  OBSERVATIONS  ON  EMPHYSEMA, 
i-  i i : 

There  is  no  doubt  that,  in  many 

cases  of  Emphysema,  the  wouhHed 
lungs  become  collapsed,  and  continue 
so  for  some  time,  while  the  function  of 
respiration  is  carried  on  with  tolerable 
ease  by  the  lungs  of  the  sound  side. — 
But  though  the  wound  should  heal 
during  the  collapsed  state  of  the  lungs, 
the  patient  will  not  be  able  'to  expand 
them  till  the  pressure  of  the  effused  air 
has  been  removed  by  the  operation  of 
paracentesis.  And  even  in  the  collap- 
sed state  of  the  lungs  I should  suppose 
, the  wound  would  be  dilated  ; for  if  the 
lungs  do  not  then  admit  of  the  trans- 
mission of  air  through  them,  how 
would  Mr.  Bell  account  for  the  increas- 
ing  oppression  which  he  describes 
so  justly,  at  p.  18.  where  he  says,  that 
. the  air.  See.  not  only  oppresses  that 
side  of  the  lungs,  ‘but  by  hindering  tne 
free  play  of  the  diaphragm,  and  load- 
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ing  the  mediastinum,  they  oppress^ 
also,  the  other  lung,  until  at  last  the 
breathing,  every*' moment,  more 'op- 
pressed, ‘falls  lower  and  lower.  The 
pulse  also'  sinks  in*  the  same  proportion  ; 
the  extremities  grow  cold  ; cold  sweat 
bedews  the  forehead  ; and,  after  great 
tossing,  and  indescribable  anxieties,  the 
patient  dies.”  - 

I 

Mr.  Bell  must  either  admit,  which  by 
the  bye  he  does,  that  the  lungs,  even  in 
their  collapsed  state,  permit  the  air  to 
pass  through  the  wounds,  or  deny  these 
facts — and  if  he  admits  this,  'I  should 
think^that  the  wound  was  just  as  likely' 
to  heal,  when  the  lungs  were  wholly  dr 
partially  dilated,  as  when  they  were  ly- 
ing by  the  back  bone  completely  col- 
lapsed. But  this  is  wandering  from 
the  subject  under  consideration. 
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In  every  case  of  Emphysema  then, 
where  there  is  great  oppression  of 
breathing  and  much  anxiety,  I would 
recommend  the  performing  of  the  pa- 
racentesis ; it  is  attended  with  little  or 
no  danger,  and  is  the  only  remedy 
which  can  give  certain  or  permanent 

relief.  But  it  is  an  operation  which 
ought  not  to  be  performed  in  a rash  or 
unguarded  manner. 

% 

The  first  thing  to  be  ascertained,  is 
the  side  on  which  the  injury  was  re- 
ceived: this,  in  cases  of  accidents,  v/ill 
be  no  very  difficult  matter;  but  in 
cases  similar  to  that  of  James  Hay^  it 
will  require  some  consideration  : — the 
' puncture  is  to  be  made  in  that  side  on 
which  it  is  supposed  the  lungs  are  in- 
jured or  collapsed.  If  it  should  unfor- 
tunately 
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lunately  be  made  in  the  sound  side, 
it  will,  in  most  cases,  prove  fatal  to  the 
patient ; but  this  can  only'happen  from 
the  rashness  or  inattention  of  the  surge- 
on, or  perhaps  from  his  being  confused 
by  circumstances  so  unusual.  The  dis- 
eased side  will  be  pointed  out,  in  most 
instances,  by  the  appearance  of  the 
subcutaneous  emphysema. 

The  operation  Mr.  Hewson  thinks 
should  be  performed  with  a scalpel, ' in 
preference  to  the  trocar, — a small  inci- 
sion should  be  made  through  the  skin 
and  intercostal  muscles,  so  as  to  expose 
the  pleura  costalis.  This  should,  then, 
be  punctured  with  some  care  by  the 
point  of  the  knife  ; if  the  accumulation 
of  air  is  very  great,  it  will  rush  ouffrom 
the  cavity  of  the  chest  with  some  vio- 
lence. 


I 
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lence,  as  in  the-  case  related  by  Mr. 
Kelly. 

t I 

. Dr,  Monro  prefers  the  trocar,  and  I 

confess  I am  of  his  opinion.  If  there 
is  an  accumulation  of  air  within  the 
thorax,  there  can  be  no  danger  of 
wounding  the  lung  ; and  if  we  intro- 
duce the  trocar  in  an  oblique  direction, 
and  along  with  it  a small  silver  canula, 
we  can  prevent  the  external  air  from 
getting  into  the  cavity  of  the  chest,  a 
circumstance  of  very  considerable  im- 
portance, when  we  consider  the  dan- 
ger to  which  we  subject  the  patient  by 
the  free  exposure  of  the  cavity  of  the 
thorax  to  the  action  of  the  atmospheric 
air. 

t 

^ By  performing  the  operation  in  this 

manner,  we  have  it  in  our  power  also 
to  empty  the  chest  completely  of  the 

effused 
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effused  air,  by  screwing  upon  the  ca- 
ll ula  an  exhausting  syringe,  or  some 
such  apparatus ; and  should  the  wound 


of  the  lungs  still  remain  open,  the 
canula  may  be  ^ kept  in  its  place,  and 
might  be  so  contrived  with  a valve  that 
would  admit  the 'effused  air  to  escape, 


while  it  prevented  the  atmospheric  air  , 
from  entering.  ^ 


, Dr.  Monro  had  a small  silver  stop- 
per,  vvhich  screwed  into  the  end  of 
the  canula,  and  which  the  patient  could 
unscrew  at  any  time,  when  he  found 
his  breathing  ojipressed,  and  so  allow 
the  air  to  be  evacuated. 


I agree  with  Mr.  Hewson  in  think- 
ing that  when  the  operation  becomes 
necessary  the  best  place  for  perform- 
ing it,  if  the  disease  is  on  the  right  side, 
will  be  on  the  fore-part  of  the  chest, 

between 
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between  the  fifth  and  sixth  ribs.  B-ut 
that  if  the  disease  is  on  the  left  side,  the 
opening  should  be  made  between  the 
seventh  and  eighth,  or  eighth  andnintli 
ribs,  so  as  to  avoid  the  possibility  of 
wounding  the  pericardium. 

Lastly,  I may  observe,  that  whether 
the  operation  is  done  with  the  scalpel 
or  trocar,  the  wound  oughtto  be  care- 
fully closed  up  as  soon  as  it  is  supposed 
that  the  whole  of  the  effused  air  is  eva- 
cuated. The  inflammation  which  fol- 
lows the  admission  of  the  external  air 
into  the  cavity  of  the  chest,  is  as  much 
to  be  dreaded  as  the  disease  itself,  and 
therefore  ought  to  be  carefully  guarded 
against. 


SECTION 
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SECTION  III. 

Of  Blood-letting,  8Cc.  ‘ 

Whether  we  take  into  considerati- 
on the  immediate  symptoms  of  the  dis- 
ease, or  the  effects  they  arelikely  to  pro- 
duce, we  must  be  convinced  that  they 
are  only  to  be  moderated  or  prevented 
by  the  free  use  of  the  lancet.  And, 
accordingly,  we  find  that  bloodletting 
forms  a principal  part  of  the  practice 
in  all  the  cases  which  I have  detailed, 
or  have  had  an  opportunity  of  consult- 
ing. 

4 

In  the  case  related  by  Dr.  Hunter, 
the  patient  was  bled  twice  in  the  course 
of  the  first  afternoon,  with  considera- 
ble relief  of  the  pain  of  his  side,  and 
difficulty  of  breathing.  And  after  the 

(Emphysema 
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Emphysema  was  considerably  subdued*. 
it  was  necessary  to  bleed  him  again. 


pretty  freely  on.  the  ^second  day;  and 


even  after  this  liis  difficulty  of  breath- 
ing and  cough.  Were  so  troublesome,, 
that  be  -was  bled  three  times  more,  in 


the  course  of  the  week. 


! ' I , ' • • 

, ' There  Is  little  doubt  but  that-this  pa- 

«» 

tient  owed  his  safety  in  a considerable 
degree  to  those  repeated  and  large  eva- 
cuations. 

In  the  two  cases  which  Dr.  Monro 
has  favoured  me  with,  we  find,  that 
bloodletting,  and  keeping  the  bowels 
gently  open,  was  the  only  practice  re- 
quired.—Both  the  patients  had  a com- 
|dete  recovery.  The  same  may  be  v 
said  of  the  case  of  the  young  woman 
which  occurred  to  Dr.  Elamilton,  for 

I 

the  difficulty  of  breathing  and  oppres- 


sion 
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sion,  were  very  much  relieved  by  tak- 
ing a considerable  quantity  of  blood 
from  the  arm,  in  a full  stream.  In- 
deed it  is  only  necessary  to  direct  the 
attention  ot  tire  reader,  tq  the  cases  I 
have  detailed,  when,  considering  the 
various  causes  of  this  disease,  to  con- 
vince him  of  the  propriety. of  blood- 
letting, in  almost  every  instance,  when 
the  disease  occurs  from  an  injury  of  the 
lungs  or  thorax. 


Of  Friction. 

In  several  instances  we  find  that  the 
practitioners  have  ordered  the  tumid 
parts  to  be  rubbed  with  some  stimulat- 
ing embrocation  ; and  I should  con- 
ceive this  to  be  not  only  proper,  but  of 
considerable  service  in  jjromotlng  the 
absorption,  or  rather  in  discussing  the 

M , effused 
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effused  air,  I would  recommend  the 
use  of  such  embrocations,  and,  of' 
course,  friction,  chiefly  in  tliose  cases 
which  occur  from  internal  causes,  or, 
as  I have  endeavoured  to  explain  it, 
from  a diseased’ state  of  the  circulat- 
ing fluids. 

In  such  cases  no  operation  can  be  of 
service,  except  scarifying  tlie  integu- 
ments, and  in  such  a diseased  state  of 
'the  system  even  these  scarifications 
may  be  attended  with  danger.  Fric- 
tion, however,  with  warm  flannel  ; 
the  Oh  Camph.  or  with  strong  brandy, 
or  spirits  of  wine,  is  not  only  safe,  but 
may  be  effectual  in  opening  the  pores 
of  the  skin,  and  so  admitting  the  effused 

• i ■ * ' 

air  to  escape. 
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Of  Bandaging. 

, When  there  is  reason  to  suspect  that 
the  Emphysema  has  succeeded  to  a 
wound  in  the  lungs,  from  a fractured 
rib,  the  application  of  a tight  bandage 
round  the  chest,  as  recommended  by 
Blizard,  and,  as  practised  by  my‘ 
friend  Mr.  Wardrop,  ought  always  to 
l>e  employed. 

1 cannot  give  any  better  directions 
foi*  the  application  of  such  a bandage, 
than  those  with  which  Mr.  Wardrop 
concludes  the  account  of  his  case  : — 
and  I shall,  therefore,  beg  leave  to  trans- 
cribe his  words  here  ; they  convey  all 
I could  wish  to  say  on  the  subject : — 

An  uniform^  and  gradual  fressiire, 
says  Mr.  Wardrop,  regulated  by  the 

^1  2 ' feelings 
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feelings  of  the  patient^  is,  in  every  dts^ 
ease,  where  bandaging  is  necessary,  thf^ 
best  general  rule  which  ca?i  be  followed. 


Having  now  given  an  account  of 
the  various  means  recommended  and 
practised  for  the  cure  of  Emphysema, 
I shall  conclude  these  observations  with 
recapitulating,  very  briefly,  the  prac- 
tice which  ought  to  be  adopted  in  those 
cases  which  occur  most  frequently,  and 
in  which  a practitioner  is  most  likely 

to  be  consulted. 

\ 


If  called  to  the  patient  soon  afterthe 
accident,  and  he  complains  of  much 
difficulty  of  breathing,  and  tightness 
across  the  chest,  we  ought  immedi- 
ately to  take  away  a considerable  quan- 
tity of  blood  from  the  arm,,  and  as 
quickly  as  possible. 


Upon, 
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Upon  observing  the  crackling  tu- 
mor beginning  to  form  over  the  frac- 
tured rib  or  injured  part,  several  punc- 
tures should  be  made  with  the  point  of 
a lancet,  pushed  so  deep,  as  to  be  cer- 
tain  they  reach  the  cellular  mem- 
brane. 

These  will  not  only  relieve  the  lungs 
in  some  measure,  by  allowing  the  air 
to  escape,  but  may  also  prevent  the 
disease  spreading  further,  or  the  air 
beinsT  more  diffused  under  the  skin. 

If  the  Emphysema  has  become  ge- 
neral, before  the  surgeon  sees  the  pa- 
tient, he  ought  to  make  similar  punc- 
tures in  various  parts  of  the  body  ; par- 
ticularly in  those  parts  which  are  most- 
distended  ; and,  by  pressing  the  inte- 
guments, and  streaking  them  towards 
the  wounds,  endeavour  to  evacuate 
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the  air  in  this  manner.  But  should 
the  patient,  after  these  punctures  and 
repeated  blood-lettings  appear  nothing 
relieved,  and  still  complain  of  oppres- 
sion and  difficulty  of  breathing,  the 
operation  of  paracentesis  must  then  be 
performed.  The  surgeon  being  cer- 
tain of  the  side  which  is  diseased  or  in- 
jured, and  having  fixed  upon  the  place 
where  he  is  to  make  the  perforation,  let 
him  draw  tile  skin  of  the  chest  as  much 
as  possible  to  one  side  ; and,  being 
provided  with  a small  trocar,  covered 
with  a blunt  silver  canula,  he  ought  to 
introduce  It  into  the  cavity  of  the  chest 
in  an  oblique  direction,  and  withdraw- 
ing the  trocar,  allow  the  canula  to  re- 
main. This  canula  miglit  be  so  con- 
trived with  a valve,  that  when  the  tro- 
car was  withdrawn  it  would  allow  the 
air  confined  in  the  chest  to  escape,  but 

prevent  the  external  from  having  ac- 
cess 
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cess  to  that  cavity.  . But  if  the  canula 
is  small,  and  surgeon  attentive,  he 
may  manage  this  easily  with  his  finger. 

If,  after  performing  the  operation, 
we  find  that  the  wound  in  the  lungs  is 
still  open,  so  as  to  admit  of  the  further 
effusion  of  air,  the  canula  should  be  al- 
lowed to  remain  for  some  time,  and  a 
stopper  made  to  screw  into  it.  But  if 
the  wound  in  the  lungs  is  closed  up, 
the  canula  should  be  withdrawn  as  soon 
as  the  whole  of  the  effused  air  is  eva- 
cuated. The  oblique  opening  which 
'was  made  by  the  trocar,  will  act  as  a 
valve  to  prevent  the  air  from  getting 
into  the  chest,  while  the  skin  which 
was  retracted  will  cover  the  external 
part  of  the  wound,  and  render  a small 
compress  only  necessary. 

If  a fractured  rib  is  discovered,  a 

double- 
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double-headed  roller,  of  some  lengtlu 
should  be  applied  round  the  whole 
' chest,  with  the  view  of  preventing  as 
much  as  possible  the  motion  of  the  ribs 
during  respiration. 

. The  patient  should  be  kept  to  the 

antiphlogistic  regimen  in  its  strictest 

sense,  and  should  not  be  .suffered  to 

\ 

use  any  exertion  of  his  body  while 
under  cure. 
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OBSEVATIONS 

ON  THE 

Mod  frequent  Species  of  Hydrocepha- 
lus Internus,  ^ 

VIZ. 

The  DROPSY  of  the  V e n t r i c l e s 
of  the  BRAIN. 

hydrocephalus,  or  tlropfy  of  the 
head,  is  either  external  or  internal. 
The  former  has  its  feat  in  the  cellular  fub- 
fiance,  between  the  fkin  and  the  pericra^ 
niwn,  or  between  this  membrane  and  the 
fkull.  In  the  internal  hydrocephalus,  the 
water  is  fometimes  colledled  between  the 
cranium  and  dura  mater,  or  between  this 
lafl  and  the  pia  mater;  but  mod  common- 
ly is  found  in  the  ventricles  of  the  brain, 
immediately  below  the  corpus  callofum: 
And  this  is  not  only  the  mod  frequent 

A 2 and 
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and  fatal  fpecles  of  the  hydrocephalus,  but 
alfo  that  with  which  medical  writers  feem 
to  have  been  leaft  acquainted. 

Hippocrates,  in  his  fecond  book  de 
morhis,  has  enumerated  the  figns  of  wa- 
ter in  the  brain,  as  his  words  have  beeni 
rendered  by  all  the  ti'anflators.  But  zm  tw 
more  properly  fignifies  iipon  than 
in  or  nvilhin  within  the  brain  ; and  that 
Hippocrates  only  fpeaks  here  of  water  lod- 
ged between  the  dura  mater  and  brain  can 
fcarcely  be  doubted,  fince  he  propofes  to 
evacuate  it,  by  making  a perforation  in 
the  upper  part  of  the  cranium^  'urpoi  rov  zy- 
-Azcpixhovy  ■wdiich  operation  could  have  been 
' of  no  ufe,  had  the  water  been  contained 
within  the  brain  itfelf. 

Celsus  has  only  mentioned  briefly  the 
hydrocephalus  externus,  or  dropfy  of  the 
teguments  of  the  head*.  Aetius  and  Pau- 
lus  iEgiiieta  go  a little  farther  ; for  when 
they  treat  of  this  difeafe,  they  obferve  that 

water 


* De  medicina,  lib  4.  cap.  2. 


•DROPSY  IN  THE  BRAIN.  ^ 

water  is  fometlmes  found  between  the 
Ikull  and  the  membranes  of  the  brain. 

Hieronymus  Mercurialis,  who 
flouriflied  in  the  beginning  of  the  fix- 
teenth  century,  mentions  the  colledlion  of 
water  in  the  ventricles  of  the  brain  as  a 
thing  that  may  pollibly  happen ; but 
adds,  that  in  fuch  a cafe  an  apoplexy  mull: 
be  the  confequence  *. 

We  PEER  has  colledled  feveral  cafes 
from  different  authors,  in  which  water 
was  found  in  the  cavities  of  the  brain  f; 
and  the  celebrated  Boerhaave  mentions 
fuch  a diforder  as  one  fpecies  of  the  hy- 
drocephalus J.  But  none  of  thefe  authors, 
nor  indeed  any  other  that  I have  met 
with,  who  wrote  before  them,  have  fa- 
voured us  with  the  figns  by  which  we 
may  diftinguifli  a dropfy  of  the  ventricles 
of  the  brain  from  Qther  difeafes  affe6ting 
that  organ. 

M.  Petit, 

* Opufcula  aurea,  lib,  de  morb-  pucrorum. 

f Hifl:.  apoplefticorum. 

J Boerhaave  Aphonfm,  § 12/8. 
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M.  Petit,  in  a iliort  paper  on  the  hy~ 
drocephalus,  publifhed  in  the  Memoirs  of 
the  academy  of  fciences  for  the  year  1718, 
obferves,  that  in  all  the  bodies  which  he 
had  opened,  he  never  found  water  any 
where  within  the  craniim^  but  in  the  ven- 
tricles of  the  brain  ; and  therefore  fup- 
pofes  the  other  fpecies  of  internal  hy^ 
drocephali  to  be  very  rare. 

The  fymptoms  of  a dropfy  in  the  ca- 
vities of  the, brain,  according  to  that  juft- 
ly  efteemed  author,  are,  in  the  beginning, 
flight  convulfions  of  the  mouth  and  eye- 
lids, biting  of  the  lips,  grinding  of  the 
teeth,  and  picking  of  the  nofe,  as  in  the 
cafe  of  worms.  The  patients  are  either 
coftive  or  have  a purging,  and  fometimes 
'a  vomiting.  They  are  more  or  lefs  drow- 
fy,  according  to  the  quantity  of  water 
within  the  brain.  They  grow  languid, 
feeble,  fad,  and  pale  ; the  eyes  look  dull, 
the  pupil  dilates,  the  futures  of  the  Ikull 
open,  and  its  bones  become  foft.  The 
forehead  rifes,  the  eyes  feem  to  be  pro- 
truded 


DROPSY  IN  THE  BRAIN. 
traded  out  of  their  orbits,  the  head  fwells, 
fb  as  fometimes  to  burft,  and  the  patient 
dies  foon  after. 

Alt  ho’  this  account  of  the  fymptoms 
of  the  hydrocephalus  interims  be  much  more, 
juft  than  what  is  to  be  met  with  in  any 
author  before  M.  Petit ; yet  ftill  it  is  fo 
far  incompleat,  that  I may  venture  to  fay, 
that  it  will  not  be  found  fufficient  to  di- 
ftinguifli  a dropfy  within  the  brain,  un- 
lefs  when  it  is  attended  with  a fwelling 
in  the  head. 

M.  Petit  mentions  flight  convulfions 
of  the  mouth  and  eye-lids  in  the  begin- 
ning ; whereas  I have  never  feen  any  con- 
vulflons  till  tow^ards  the  end.  He  fays, 
the  patients  are  always  more  or  lefs  drow- 
fy  ; but  I,  on  the  contrary,  have  pften 
obferved  them  more  watchful  at  firft,  al- 
tho’  in  the  advanced  ftate  they  not  only 
become  drowfy  but  comatofe.  He  in- 
forms us,  that  he  never  faw  the  water 
colledted  any  where,  but  in  the  ventricles 
of  the  brain.  Now,  were  this  the  cafe,  it 
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is  certain  that  the  opening  of  the  futures 
and  fwelling  of  the  head  could  not  hap- 
pen but  to  the  youngefl  infants,  who,  by 
the  bye,  are  not  fo  fubjetfl  to  this  kind  of 
hydrocephalus  as  children  of  two  years 
old  and  upwards  ; for,  of  about  twenty 
patients  whom  I have  fcen  die  of  this  di- 
Itemper,  one  only  was  under  half  a year 
old,  the  reft  between  two  and  fixteen  5 
who  all  went  off  without  any  fwelling  of 
the  head,  opening  of  the  futures,  or  pro-i 
trulion  of  the  eyes. 

Lastly,  M.  Petit  has  taken  no  notice 
of  the  averfion  to  light,  fquinting,  the  va- 
riations of  the  pulfe,  and  the  degree  of 
feverilh  heat,  which,  as  we  lhall  after- 
wards fee,  are  the  furefl  diagnoftics  of  th<? 
difeafe. 

M.  LE  Dr  AN,  who  wrote  after  M.  Pe- 
tit, has  defcribed  the  hydrocephalus  inter- 
nus  in  fuch  a manner  as  would  make  one 
believe  he  had  never  feen  the  diftemper,  ex- 
cept when  it  happened  to  be  joined  to  a 

colle(5Uoij 
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colledloa  of  watef  between  the  cranium 
atid  brain 

Dr  Donald  Monro,  in  his  treatife  of 
the  dropfy,  has  well  enumerated  the  feve 
ral  kinds  of  the  hydrocephalus:  But  by  the 
fymptoms  he  mentions,  of  the  internal 
kind,  we  fhall  be  hardly  able  to  diftin- 
guilh  it  from  feveral  other  diforders  of 
the  brain,  as  he  himfelf  has  very  juflly 
remarked'. 

It  may  feem  ftrange,  that  a dropfy  of 
the  ventricles  of  the  brain,  which  in  our 
days  fo  frequently  occurs,  fhould  have 
been  altogether  unknown  to  the  ancients, 
and  fo  little  attended  to  by  mod  of  the 
moderns.  The  reafon  may  be,  that  thofe 
patients  who  were  carried  off  by  this  dif- 
eafe  have  been  generally  fuppofed  to  die 
of  a fever  ending  in  a coma  ; and  in  fuch 
cafes  the  head  is  feldom  opened. 

Altho’  a dropfy  of  the  ventricles  of 
the  brain  does  very  rarely  occafion  any 

B opening 
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opening  of  the  futures,  or  fwelling  of  the 
head  * ; yet  in  moft  cafes  it  may  be  ea- 
fily  diftinguiflied  from  every  other  difor- 
der,  by  the  following  fymptoms,  which 
with  the  greateft  care  I have  colle6led,  in 
attending  about  twenty  patients  in  this 
difeafe. 


An 


^ VESAtius  gives  an  account  of  a child  of  tMii'Q’ 
years  old,  whofe  head  was  greatly  enlarged,  and  in  the 
Ventricles  of  whofe  brain  he  found  nine  pounds  of  wa- 

r 

ter ; But  this  is  an  extraordinary  cafe ; and  it  is  probable 
'the  water  began  to  be  colledted  foon  after  the  child’s 
birth,  and  before  the  futures  of  the  fkull  could  offer  any 
confiderable  refiftance  to  its  prelTure.  I fhall  only  add 
here,  that  I have  not  only  never  obfervcd  any  increafe 
of  the  fize  of  the  head  in  the  fpecics  of  hydrocephalus 
of  which  I now  treat,  but  that  it  is  an  error,  though  a 
common  one,  to  imagine,  that  thofe  children  who  have 
tig' heads  are  moft  liable  to  this  difeafe  ; for  of  all  thofe 
whom  I have  attended,  few  or  none  were  remarkable 
for  the  largenefs  of  their  head,  but  feveral  had  been  ve- 
ry  fprightly,  and  of  a delicate  make. 
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An  Account  of  the  SYMPTOMS  in  the 
DROPSY  of  the  Ventricles  of  the 
BRAIN. 

FIRSTSTAGE. 

^Hi  ldren  who  have  water  in  the  ven- 
tricles of  the  brain  begin  to  have 
many  of  the  following  lymptoms,  four, 
Eve,  or  fix  weeks,  and  in  fome  cafes  much 
longer,  before  their  death. 

At  firft  they  lofe  their  appetite  and 
fpirits ; they  look  pale,  and  fall  away  in 
flelh;  they  have  always  a quick  pulfe^ 
and  fome  degree  of  fever.  In  fome  cafes 
I have  feen  a hydrocephalus  attended  with 
a confidefable  degree  of  fever, which  had 
frequent  remilfions,  but  without  any  or- 
der or  regularity  : In  other  cafes  the  pa- 
roxyfms  came  on  pretty  regularly  in  the 
evening,  and  then  the  difeafe  was  taken 
for  a flow  irregular  nervous  fever,  or  for 

B 2 
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one  occafioned  by  worms.  At  this  time, 
in  children  of  five  years  and  upwards,  I 
have  found  the  pulfe  at  a hundred  and 
ten,  in  others  at  a hundred  and  twenty, 
and  in  a few  cafes  at  a hundred  and  thir- 
ty, or  even  at  a hundred  and  forty  ftrokes 
in  a minute ; but  rarely  ever  fo  full  as  to 
indicate  bleeding. 

In  others  the  quicknefs  of  the  pulfe 
and  heat  of  tfie  fkin  were  nqt  fo  confider- 
able ; but  I do  not  remember  to  have 
feen  any  patient  who  had  not  fome  de- 
gree of  fever  in  this,  which  I call  the  firfl 
Rase  of  the  difeafe. 

While  the  feveriflmefs  continues  oy 

\ 

increafes,  tfiey  lofe  their  appetite  more 
and  more ; their  tongue  is  often  white, 
fometimes  it  is  remarkably  clean,  and 
towards  the  end  of  the  difeafe  acquires 
an  aphthous  rednefs.  They  are  thirfty, 
and  frequently  vomit  once  or  twice  in  a 
day,  or  once  in  two  days.  They  com- 
plain of  a pain  in  the  crown  of  their  head, 
or  in  the  forehead  above  their  eyes.  They 

are 
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are  commonly  coftive,  tho’  fometimes  they 
have  returns  of  a loofenefs.  When  bound, 
they  are  not  eafily  moved  by  a purge; 
fometimes  they  are  troubled  with  gripes. 
Their  fpirits  being  low,  they  incline  moft- 
ly  to  lie  in  bed,  altho’  they  are  often  more 
difpofed  to  watching  than  to  deep.  They 
cannot  eahly  bear  the  light,  and  complain 
when  a candle  is  brought  before  their 
eyes.  They  are  obferved  to  pick  their 
Hofe,  and  in  their  deep  to  grind  with 
their  teeth,  as  in  the  cafe  of  worms. 

These  are  the  fymptoms  of  the  firfh 
Rage,  during  which  it  is  very  hard  to 
diftinguifo  this  dropfy  of  the  brain  from  a 
flow  irregular  fever  occafloned  by  worms, 
by  fome  other  diforder  in  the  bowels,  or 
by  fome  other  gaufe.  In  the  fecond  Rage, 
the  fymptoms  enable  us,  with  fome  cer- 
tainty, to  difeover  the  nature  of  the  ail- 
ment. But  before  I proceed  to  enumerate 
them,  I fliall  juR  obferve,  that  I never  had 
but  two  patients  who  had  not  the  vomit- 
ing during  eitlier  the  RrR  or  fccond  Rage. 

0]ie 
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One  of  thefe  was  a girl  of  eight  years  of 
age,  who,  tho’  fhe  had  an  averfion  to  food, 
yet  never  threw  it  up  but  once,  and  that 
was  on  the  third  day  before  her  death  ; 
nor  did  fhe  ever  complain  of -a  headach 
till  twelve  or  fourteen  days  before  fhe 
died ; whereas  this  laft  fymptom,  for  the 
mofl  part,  begins  three  or  four  weeks,  and 
in  fome  cafes  feveral  months,  before  the 
end  of  the  difeafe  : She  alfo  could  bear 
the  light  better  than  any  I have  feen.  The 
other,  who  had  no  vomiting,  was  a boy  - 
of  eleven  years  ; he  had  little  headach,  al-r 
tho’  he  lay  much  in  bed,  and  did  not  like 
to  be  moved.  But  in  general,  the  vo-r 
miting  once  or  twice  a-day,  or  once  in 
two  or  three  days,  the  headach’'^,  and  the 
averfion  to  light,  are  the  fymptoms  which 
in  the  firft  flage  of  this  kind  of  hydroc^-* 
phalus  charaderize  it  moft. 

Symp-t 

• The  headach  not  only  in  this,  but  the  fucceeding 
ftagcs,  is  in  fome  moderate,  in  others  fevere  ; in  which 
laft  cafe,  it  is  always  eafieft  in  the  morning  and  worft 
at  night ; and  thefe  patients  have  commonly  a great  a* 
verfion  to  food.  • 
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Symptoms  of  the  SECOND  STAGE. 

\ 

I date  the  beginning  of  the  fecond  ftage 
from  the  time  the  pulfe,  from  being  quick 
but  regular,  becomes  flow  and  irregular. 
This  fometimes  happens  about  three 
weeks,  often  a fortnight  or  lefs,  before  the 
death  of  the  patient. 

In  this  ftage  the  pulfe  is  commonly 
not  only  much  flower  than  it  was  before, 
but  often  more  fo  than  in  health.  In  a 
girl  of  thirteen,  the  pulfe,  which  for  a- 
fortnight  beat  above  a hundred  times  in 
a minute,  about  nine  days  before  Ihe  died, 
fell  to  eighty-four,  next  day  to  feventy, 
and  the  day  after  to  fixty,  becoming  ai- 
rways the  more  Irregular  the  flower  it  was. 
In  a youth  of  fixteen  the  pulfe,  which  for 
feveral  weeks  had  been  feverifh,  on  the 
fifteenth  day  before  his  death,  beat  only 
fixty-eight  in  a minute  ; two  days*  after, 
it  fell  under  fixty,  and  once  to  fifty. 
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^ A boy  of  nine  years  of  age,  fifteen 
days  before  he  died,  had  a pulfe  from 
feventy  to  feventy-five  in  a minute,  and 
iri'egular.  In  Jlnother  of  four  years,  the 
pulfe  fell  to  eighty-eight  on  the  ninth  day 
before  his  end.  In  a girl  of  feven  year's 
old,  on  the  fifteenth  or  fixteenth  day  be- 
fore her  death,  the  pulfe  beat  a hundred 
and  fifty  times  in  a minute  ; ' next  day, 
it  became  flower  than  natural  and  irre- 
gular ; for  five  or  fix  days  after  this,  it 
was  from  eighty  to  eighty-fix  in  a mi- 
nute. 

In  two  other  children,  who  were  lefs 
feverifh  in  this  flage,  the  pulfe  from  a 
hundred  fell  below  eighty.  I have  never 
feen  a patient  with  water  in  the  ventricles 
of  the  brain,  whole  pulfe  did  not  come 
down  to  its  natural  ftate,  or  very  near  it-, 
except  one.  This  was  a girl  of  about  fe- 
ven,  whofe  pulfe,  after  being  for  feveral 
weeks  about  a hundred  and  thirty  in  the 
forenoon,  and  a hundred  and  forty  in 
the  evening,  a fortnight  before  her  death, 

fell 
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fell  two  or  three  ftrokes  under  a hundred ; 
yet  neither  her  heat  nor  thlrft,  nor  other 
cdmplaints  abated,  altho’  her  pulfe  had 
falieh  above  thirty  in  a minute. 

In  this  diftemper  it  is  obfervable,  that 
when  the  pUlfe  is  nearly  as  flow,  or  flower 
than  natural,  it  is  alw-ays  irregular  or 
tiriequai,  both  as  to  the  ftrength  arid  the 
interval  of  the  flrokes.  When  it  grows 
quicker,  the  irregularity  leflTens ; and 
when  it  becomes  very  quick,  it  is  then, 
moll:  equal  and  regular.  Farther,  it  de- 
ferves  notice,  that,  altho’  in  the  fecond 
ftage  the  pulfe  becomes  much  flower  than 
it  was  before,  the  heat  of  the  fkin  conti- 
nues much  the  fame,  and  fo  me  times 
feems  rather  to  increafe. 

I have  infifted  the  longer  on  the  ftate 
of  the  pulfe  in  this  period,  as  from  thence 
we  can  learn  the  furefc  diagnojiic. 

During  the  fecond  ftage,  moft  of  the 
fymptoms  mentioned  in  the  flrft  conti- 
nue. The  fick  are  then  unable  to  fit  up, 
tho  generally  they  fleep  little,  till  towards 

^ the 
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the  end  of  this  period,  when  they  begin 
to  gro\V  drowfy.  They  moan  heavily, 
yet  cannot  tell  what  ails  them.  Their 
eyes  are  often  turned  towards  their  nofe, 
or  they  fqulnt  outwards,  and  fometimes 
they  complain  of  feeing  objeds  double. 
Some,  towards  the  end  of  this  ftage,  grow 
delirious,  and  cry  out  in  a wild  manner, 
as  if  they  were  much  frightened  : About 
this  time  alfo,  or  later,  they  frequently 
void  either  real  worms,  or  fome  fubflance 
like  worms  in  a diflclved  Rate  ; yet  this 
difcharge  gives  no  relief  to  the  patient, 
and  only  helps  to  deceive  the  lefs  expe- 
rienced pradlitioner  with  regard  to  the 
nature  of  the  difeafe. 

The  urine  in  this,  as  well  as  in  the 
other  Rages,  varies  ; it  has  often  a large 
fediment,  fometimes  none  at  all;  but 
moR  commonly  it  depofites  one  of  a light 
confidence  and  a white  colour.  In  feve- 
ral  I have  obferved  the  urine  have  a large 
furfuraceous  fediment,  till  within  a few 

days 
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, days  of  their  death,  when  it  had  no  repa- 
ration. 

The  breath  has  now,  but  efpecially  in 
the  laft  flage,  fuch  a fickifh  and  offenfive 
fmell,  as  I do  not  remember  to  have  ob- 
ferved  in  any  other  diftemper.  During 
the  fecond  as  well  as  the  firfb  ftage,  the 
patients  are  often,  for  fome  days,  or  parts 
of  days,  much  ealier  than  at  other  times. 


Symptoms  of  the  THIRD  STAGE. 

When  the  pulfe  (which  for  fome  time 
was  nearly  as  flow  or  flower  than  in  a 
healthful  Rate)  rifes  again  to  a feverifli 
quicknefs,  and  becomes  regular,  the  third 
and  laft  ftage  may  be  faid  to  begin. 

This  change  in  the  pulfe  is  obferved 
five,  fix,  or  feven  days  before  death.  In 
two  patients  only  the  pulfe  did  not  be- 
come more  frequent  till  two  days  before 
they  died  j and  in  two  others  it  began 


to 
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to  grow  quicker  nine  or  ten  days  before 
that  event. 

As  the  time  of  this  change  in  the  pulie 
is  different  in  different  patients,  fo  is  the 
degree  of  its  quicknefs.  In  fome  it  rifes 
gradually  from  below  feventy,  eighty,  or 
ninety  in  a minute,  to  a hundred  and 
twenty,  a hundred  and  forty,  a hundred 
and  feventy,  and  fometimes  above  two 
hundred,  before  they  expire.  In  others 
the  pulfe  gets  up  more  fuddenly,  in  one 
day  perhaps  from  a hundred  to  a hum 
dred  and  fifty.  In  the  laft  ftage,  after 
the  pulfe  grows  quicker,  it  does  not  keep 
conflantly  to  ^the  fame  meafure,  but  will 
be  often  a good  deal  flower  for  part  of  a 
day,  and  quicker  all  the  reft.  The  pulfe 
beats  generally  fafler  on  the  day  they  die 
than  at  any  time  before.  In  one  of  thofe 
whom  I attended,  it  beat  above  two  hun- 
dred and  ten  times  in  a minute.  I never 
knew  any  go  off  in  this  difeafe  whofe 
pulfe  did  not  rife  to  near  a hundred  and 
thirty  flrokes  in  that  time. 


In 
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In  the  third  Rage,  the  patient,  who  be- 
fore was  little  difpofed  to  fleep,  becomes 
then  drowfy  and  eomatofe.  When  rou- 
fed,  he  utters  only  a few  incoherent 

words,  and  appears  to  be  infenlible.  The 

• • • • 

beginning  of  the  coma  is  uncertain  ; it  is 
often  about  the  end  of  the  fecond  Rage 
before  the  pulfe  grows  quicker  for  the 
feeond  time  *,  but  in  a few  cafes  I have 
known  this  quicknefs  of  the  puHe  come 
on  before  the  patients  become  eomatofe. 

FREQ.UENTLY  one  eye-lid  lofes  its 
motion,  and  afterwards  the  other  becomes 
alfo  paralytic.  About  this  time,  or  rather 
fooner,  the  pupil  of  one  or  both  eyes  ceafes 
to  contract,  and  remains  dilated  in  the 
greateR  light.  But  the  time  of  this  fympr' 
tom  varies  much ; In  fome  it  happens 
five,  fix,  or  feven  days,  in  others  only  two 
or  three  days,  before  they  die.  ^ Three  or 
four  days  before 'the  death  of  a boy  of 
five  years  old,  I was  furprifed  to  find  the 
pupils,  which  had  been  much  dilated  be- 
fore, no  larger  than  natural.  At  firR  1 

flat- 
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flattered  myfelf,  that  the  diftemper  had 
taken  fome  favourable  turn ; but  was  foon 
undeceived  ; for,  upon  giving  the  child  a 
fpoonful  of  weak  cinnamon  water,  with 
fome  drops  oifpiritus  •uolatilis  okofus,  the 
pupils  became  as  wide  as  they  had  been 
the  day  before.  In  lefs  than  half  an  hour 
after,  they  contra6led  again  ; but  imme- 
diately dilated  upon  holding  fome  fpirit 
of  Jal.  ammoniacus  to  his  nofe.  I have 
fince  obferved  the  fame  interchanges  in 
the  pupils  of  a boy  of  four  years  old, 
on  the  third  day  before  he  died.  In  this 
cafe  the  pupils  not  only  were  enlarged, 
by  giving  him  a fpoonful  of  wine,  or 
holding  volatile  fpirits  to  his  nofe,  but 
alfo  by  fo  fmall  a Jiimulus  as  my  lifting 
up  his  eye-lids,  which  had  loft  all  their 
motion,  and  had  fallen  fo  far  down  as  to 
cover  near  the  half  of  the  eye.  Before 
they  are  feized  with  the  coma,  they  fome- 
times  complain  of  feeing  ftrange  and 
frightful  objects.  A day  or  two  before 
death,  the  tunica  conjun^iva  of  one  or 

both 
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both  eyes  frec][uently  becomes  inRamed; 
but  they  generally  continue,  to  hear  for 
fome  days  after  they  are  blind. 

In  this  Rage,  the  patients  are  fome- 
times  obferved  to  be  conftantly  raifing 
one  of  their  hands  to  their  head  ; and 
are  generally  troubled  with  convulfions 
of  the  mufcles  of  the  arms,  legs,  or  face, 
as  well  as  with  a fuhfultus  tendinum.  In 
a girl  of  thirteen,  the  day  before  flie  died, 
the  hands  were  ftrongly  bent  inwards  by 
a fixed  fpafm  of  their  mufclei^.  A youth 
of  fixteen,  who  when  in  health  had  been 
liable  to  fpafms,.  about  the  end  of  the  fe- 
cond  ftage  began  to  be  afFedted  once  or 
twice  a-day  with  a cramp  in  one  of  his 
arms,  which  afcended  to  his  throat,  and 
often  prevented  his  fpeaking  for  fome  mi- 
nutes. One  of  the  cheeks  will  twice  or 
thrice  in  a day  grow  hot  and  red,  while 
the  other,  with  the  lips,  remains  pale  and 
cold.  -Thefe  flufliings  generally  appear 
two,  three,  or  four  days  before  death.  In 
a boy  of  five  years  old,  one  fide  of  both 

his 
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Ills  arms  became  frequently  red,  while  thrf 
other  fide  never  changed  its  colour.  Afl 
ter  death,  the  arms  and  breafts  have  been 
feen  of  a deep  purple  colour. 

I had  one  patient  who,  four  days  be- 
fore he  died,  bled  once  and  again  at  the 
nofe. 

Those  who  have  been  coftive  before, 
often  become  loofe  in  the  third  Rage, 
and  complain  of  gripes.  A day  or  two 
before  death,  the  patient  either  fwallows 
with  diiEculty,  or  not  at  all.  Laftly,  the 
refpiration  grows  more  frequent  and  la- 
borious ; and  in  fome  there  is  a confider- 
able  paufe  after  every  expiration.  This 
kind  of  breatliing  I have  alfo  obferved 
in  thofe  who  have  died  of  an  apoplexy, 
arifing  from  a fuppredion  of  urine.  ‘ 

Upon  opening  the  heads  of  ten  of 
thofe  patients  from  whom  I have  colle6l- 
ed  the  fymptoms  above  mentioned,  I 
found  in  all  of  them  a clear  thin  duid 
in  the  anterior  ventricles  of  the  brain, 
immediately  below  the  corpus  callofum.- 
‘ There' 
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There  was  frequently  the  fame  kind  of  li- 
quor in  the  third  and  fourth  ventricles  5 
but  whether  this  is  always  the  cafe,  I can-  ^ 
not  fay,  as  I had  not  attended  fufficient- 
ly  to  this  circumftance.  I never  met  with 
water  between  the  dura  mater  and  the 
brain,  between  the  hemifpheres  of  the 
brain,  or  immediately  above  the  corpus 
callofum,  Altho’  there  feems  to  be  a com- 
munication between  the  two  anterior  ven- 
tricles ; yet,  in  two  cafes,  I found  one  of 
them  much  diftended,  while  the  other 
contained  but  little  water. 

The  quantity  of  water  contained  in 
the  ventricles  of  the  brain  was  generally 
from  two  ounces  to  five  ; but  I have  been 
told  of  one  cafe  in  which  it  amounted  to 
near  eight  ounces.  Tliis  fluid  does  not  co- 
agulate with  heat,  like  the  feriun  of  the  , 
blood,  or  the  lymph  that  is  found  in  the 
pericardium^  or  what  is  taken  from  the  ab- 
domen by  tapping  in  a dropfy  ; and  this 
difference  feemS  to  be  owing  to  the  exha- 

D ling 
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ling  arteries  of  the  brain  being  much 
fmaller  than  thole  of  the  other  parts. 

The  DIAGNOSTIC  SIGNS  of  a 
Dropfy  within  the  Brain. 

Havi  n g given  an  account  of  all  the 
various  fymptoms  commonly  attending  a 
colledlion  of  water  in  the  brain,  I fhall 
now  recapitulate  fuch  of  them  as  are  the 
furefl  figns  by  which  we  may  diftinguifli 
this  diforder  from  others,  which  fo  much 
refemble  it  as  fometimes  to  deceive  an 
experienced  phyfician:  And  this  will  be 
the  more  neceifary,  as  the  ancients  were 
altogether  ignorant  of  the  difeafe,  and  as 
the  few  of  the  moderns  who  treat  of  it 
feem  to  have  deferibed  it  more  from  theo- 
ry than  obfervation. 

While  moft  of  the  later  writers  have 
confounded  the  figns  of  a dropfy  in  the 
ventricles  of  the  brain  with  thofe  of  the 

hydro- 
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hydrocephalus  externus,  a few  have  more 
reafonably  afligned  to  this  fpecies  of  drop- 
fy  fuch  fymptoms  as  commonly  attend  a 
compreflion  of  the  brain,  but  without 
giving  fuch  a diftind  account  of  the  firfh 
appearance  and  progrefs  of  this  diforder 
as  could  enable  a phyfician  to  diltinguifh 
it  from  others  of  the  head,  from  worms, 
from  a foulnefs  in  the  Itomach  and 
bowels,  or  from  a flow  fever  ending  in 
a co7iia. 

I have  already  obferved,  that  in  the  firfl 
ftage  it  is  hard  to  difcover  this  internal 
hydrocephalus.  But  when  we  meet  with 
a patient  under  fifteen  or  fixteen  years  of 
age,  feized  with  a flow  fever  of  no  certain 
type,  and  irregular  in  its  acceffions  and 
remiffions ; when  in  that  fever  the  patients 
vomit  once  a day,  or  once  in  two  or 
three  days ; when  they  fliun  the  light, 
and  complain  of  a pain  in  the  crown  of 
their  head,  or  over  their  eyes,  after  the 
fever  has  continued  for  fonie  time,  or  of 
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a pain  tliereabouts,  tliat  in  fome  days  does 
not  abate  like  the  headach  in  ordinary 
fevers:  When  thefe  complaints  neither 
yield  much  to  repeated  vomits,  gentle  pur- 
ges, nor  blifters,  I fay  there  is  reafon  to 
fufpe6l  water  in  the  ventricles  of  the 
brain.  But  as  worms,  and  other  difor- 
ders  of  the  flomach  and  inteflines,  are 
fometimes  attended  with  moft  of  thefe, 
as  well  as  other  fymptoms  that  accom- 
pany the  internal  hychocephalus  in  its 
lirft  flage,  we  are  often  at  a lofe  to  find 
out  this  difeafe,  till  it  arrives  at  its  fe- 
cond  period,  when  the  pulfe  begins  to 
grow  nearly  as  flow,  or  even  flower  than 
natural,  but  irregular ; for  this  change  of 
the  pulfe,  added  to  the  fymptoms  of  the 
firfl  flage,  is,  as  I have  obferved,  almofl 
an  infallible  fign  of  water  in  the  brain,  if 
at  the  fame  time  the  patient  is  not  re- 
lieved, and  if  the  feveriflti  heat  does  not 

abate  with  the  quicknefs  of  the  pulfe 

W H E N 

* If  we  are  to  judge  of  the  heat  of  the  body  in  this 
difeafe,  by  feeling  the  hands  and  wrifts,  we  Ihall  be  often 

deceived  j 
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When  the  glands  of  the  mefentery 
become  fcirrhous,  the  patients  are  liable 
to  a flow  fever  ; their  pnlfe  is  quick  and 
fometimes  irregular,  but  is  never  fo  flow 
as.  in  health.  In  the  cafe  of  worms  in 
the  ftomach  and  inteftines,  altho’the  pulfe 
be  generally  quick,  yet  fometimes  it  is 
flower  than  natural,  and  irregular  ; but 
when  this  happens,  the  fldn  is  cool,  and 
there  is  no  fever.  But  in  the  dropfy  of 
the  brain,  when  the  pulfe  becomes  flow 
and  irregular,  neither  the  heat  of  the 
fldn,  nor  any  other  of  the  feverifli  fymp- 
toms  are  fenflbly  abated : For  in  this  cafe 
the  motion  of  the  heart  is  not  accelerated 
in  proportion  to  the  degree  of  heat  and 
fever. 

W E often  find  a flow  irregular  pulfe,  in 
perfons  of  a delicate  habit,  when  labour- 
ing under  cramps  of  the  ftomach,  fpaf- 
paodic  colics,  and  violent  nervous  head- 

achs, 

deceived ; for  when  thefe  arc  expofed  to  the  air,  they 
become  rather  cold,  while  fuch  parts  as  are  well  cover' 
gd  hayc  a feverifli  heat. 
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achs,  (as  they  are  commonly  called); 
but  it  is  obfervable,  that  in  fuch  cafes 
this  kind  of  pulfe  is  always  attended  with 
a cool  fldn. 

When  therefore,  with  a flow  and  ir- 
regular pulfe  we  meet  with  thirfl:  and  a 
feverifh  heat,  watching,  a Jlrahifmus,  or 
double  light,  a delirium,  and  fcreaming, 
fucceeding  the  fymptoms  mentioned  in 
the  firfl  ftage,  we  may  flrongly  fufpeci; 
water  in  the  ventricles  of  the  brain.  But 
this  is  flill  more  evident,  when  foon  after 
the  patient  grows  comatofe,  the  pupil  di-- 
lates  and  lofes  its  motion,  the  pulfe  be-- 
comes  quick,  the  cheeks  are  flufhed,  the 
tendons  ftart,  and  convulfions  follow. 

It  is  true  indeed,  that  fome  of  thefe 
very  fymptoms  are  obferved  towards  the 
end  of  common  fevers,  in  which,  from 
' the  brain  being  much  affecfled,  the  pa^ 
tient  falls  into  a coma  before  his  death, 
But  a fever  from  water  in  the  brain  is 
eafily  diftinguiflied  from  others,  by  at- 
tending to  the  whole  courfe  of  the,  difeafe, 

and 
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and  particularly  to  the  pulfe,  which,  af- 
ter having  been  at  firft  quick,  becomes 
flow  and  irregular ; and  laftly  acquires  a 
greater  frequency  than  ever.  Befides,  the 
fcreaming,  fquinting,  and  dilatation  of 
the  pupil,  rarely  occur  in  other  fevers. 

The  fymptoms  of  no  diftemper  re- 
femble  thefe  of  water  in  the  brain  fo 
much  as  thofe  which  arife  from  worms 
in  the  ftomach ; for  with  a flow  fever 
there  is  a want  of  appetite,  vomiting,  pain 
in  the  head,  raving,  and  convulfions  ; but 
when  worms  in  the  flomach  or  inteftines 
occafion  a flow  and  irregular  pulfe,  the 
patients  have  not  that  feverifh  heat  fo  ob- 
fervable  in  the  internal  hydrocephalus. 


Of  the  CAUSES  of  a DROPSY  in  the 
Ventricles  of  the  Brain. 

The  immediate  caufe  of  this  difeafe, 
and  indeed  of  every  kind  of  dropfy,  is 
always  the  fame,  viz,  fuch  a Rate  of  the 

parts 
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. parts  as  makes  the  exhalant  arteries  throw- 
out  a greater  quantity  of  fluids  than  the 
abrorbeiTt'  veins  can  take  up. 

This  may  be  owing  to  feveral  caufes  : 

I.  There  may  be  an  original  laxity, 
or  weaknefs  in  the  brain,  whereby  the 
fmall  exhalant  arteries  of  the  ventricles 
will  throw  out  the  lymph  falter  than  the 
abforbent  veins  can  imbibe  it. 

In  children  under  a year  old,-  I have 
frequently  met  with  a hydrocele,  or  collec- 
tion of  water  between  the  tunica  vagina-- 
Us  and  the  tefiicle,  from  fuch  a caufe : 
And  this  difeafe  I have  cured  by  fmall 
dofes  of  rhubarb,  by  applying  linen  cloths 
dipt  in  brandy,  or  impregnated  with  the 
fumes  of  myrrh,  oUbanum,  ciudfuccinum,  to 
xhc  fcrotum,  and  by  fupporting  the  tefticles 
with  a bandage  or  trufs.  If  in  young 
children  we  could  difcover  the  dropfy  of 
the  brain  as  early  as  we  do  that  of  the 
tefticles,  and  could  apply  our  remedies 
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as  near  to  the  part,  we  flionld  probably 
often  fucceed  in  the  cure : T^’  ^ drop- 
fy  in  the  brain  would  always  be  more  un- 
favourable, as  the  circulation  there  is 
flower  and  more  languid  than  in  any  o- 
ther  part. 

2.  Alt  ho’  there  has  been  no  original 
weaknefs  in  the  brain,  yet  it  may  have 
fuffered  fo  much  in  the  time  of  birth,  by 
the  comprelTion  of  the  fliull,  as  after- 
wards to  give  rife  to  a colledtion  of  water 
in  its  cavities. 

3.  A fcirrhous  tumour  of  the  glandula 
pituitaria,  or  in  any  part  contiguous  to  the 
ventricles  of  the  brain,  by  comprefling  the 
neighbouring  trunks  of  the  abforbent 
veins,  will  prevent  the  due  abforption  of 
that  fluid  which  the  fmall  arteries  con- 
flantly  exhale,  and  occafion  a dropfy  in 
the  brain ; in  like  manner  as  a fcirrhous 
liver,  fpleen,  or  pancreas ^ are  often  the 
caufe  of  an  afcites.  As  a proof  of  this, 
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we 


34  observations  ON  THE 

we  may  obferve,  that  M.  Petit  often  found 
the  glandiila  pituitaria  fclrrhous  in  thofe 
who  died  of  a dropfy  of  the  ventricles  of 
the  brain. 

In  one  cafe  I met  with  a hard  tumour 
within  the  right  thalamus  nervorum  optico-' 
rum:  It  was  almoft  as  large  as  a fmall 
hen’s  egg,  of  a yellowifli  colour  within, 
and  of  a firm  confidence. 

4.  Alt  ho’  there  may  be  no  obfiruclion 
in  any  part  of  the  brain,  a dropfy  may  be 
formed  in  it,  merely  from  a too  thin  or 
watery  ftate  of  the  blood.  When  the  blood 
is  too  thin,  the  exhaleiit  arteries  will  pour 
forth  their  fluids  in  greater  quantity  than 
ufual ; while  the  bibulous  veins  will  abforb 
them  more  fparinglyj  and  from  this  caufe 
the  water  will  be  apt  to  accumulate,  either 
in  the  abdomen^  thorax,  or  brain,  accor- 
ding as  one  or  other  of  thefe  parts  is  the 
weakeft.  I have  known  an  inftance  of  a 
dropfy  in  the  cavity  of  the  abdomen,  where 
there  were  no  obftrudted  vifcera  to  be  feen 

after 
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after  death,  and  where  the  caufe  of  the 
difeafe  feemed  to  be  no  other  than  a dif- 
folved  Rate  of  the  blood  joined  to  an  uxi- 
common  relaxation  of  the  vefTels. 

About  fifteen  years  ago,  I had  a pa- 
tient who  died  of  the  hydrocephalus^  pro- 
bably owing  to  this  caufe ; for  this  child, 
about  a year  before  his  death,  and  after 
the  meafles,  falling  into  a bad  Hate  of 
health,  the  blood  taken  from  his  arm  was 
obferved  to  be  preternaturally  thin.  From 
this  time  he  never  recovered  his  looks  or 
{Irength  ; and,  abqut  ten  months  after, 
the  fymptoms  of  the  hydrocephalus  appear- 
ed. In  this  cafe  I thought  it  probable,  that 
the  water  began  to  be  collefled  in  the 
brain  foon  after  the  meafles,  which  firft 
broke  the  health  of  the  child^and  then  the 
blood  became  too  watery. 

5.  A fuppreflion,  or  a diminiflied  fecre- 
tion  of  urine,  may  alfo  give*  rife  to  this 
difeafe.  Thus  grown  people,  who  die  of 
an  iJ'churiaj  have  often  water  in  the  ven- 
tricles 
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tricles  of  the  brain,  and  become  comatofe 
before  their  death  ; but  fuch  patients  ge- 
nerally die  before  any  confiderable  quan- 
tity of  water  is  colleded  in  thefe  cavi- 
ties. 

6.  Lastly,  in  tedious  chronic  difeafes, 
water  is  often  collected  in  the  ventricles 
of  the  brain,  as  well  as  in  the  cavity  of 
the  pericardium,  but  not  in  fuch  quantity 
as  to  occafion  the  fymptoms  of  a dropfy 
within  the  brain. 


An  Attempt  to  account  for  fome  of  the 
mod:  remarkable  SYMPTOMS  at- 
tending a Dropfy  in  the  Brain. 

In  general,  the  whole  fymptoms  of  this 
difeafe  proceed  from  different  degrees  of 
the  fame  caufe,  *uiz.  the  preffure  or  dif- 
tenlion  of  the  parts  of  the  brain,  occa- 
lioned  by  the  water  contained  in  its  ven- 
tricles. 


I.  THE 
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1.  THE  lofs  of  appetite  and  inclination 
to  n)omit,  are  owing  to  the  difordered  Rate 
of  the  brain,  between  which  and  the  fto- 
mach  there  is  fo  great  a fympathy,  that  in 
wounds  of  the  head,  where  the  brain  is 
hurt,  a vomiting  is  almoll  a conftant 
fymptom. 

2.  THE  averfton  to  light  y in  the  fir  ft 
and  fecond  fiage  of  the  difeafe,  proceeds 
from  an  increafed  fenfibility  of  the  retina^ 
and  this  is  probably  owing  to  the  irrita- 
tion of  the  thalami  nervorum  opticorum^  in 
confequence  of  the  water  accumulated  in 
the  anterior  ventricles  of  the  brain, 

3.  THE  filonv  irregular  pulfe  in  the  fie-^ 
cond  fiage. 

The  motion  of  the  heart  is  owing  to 
the  irritation  of  the  returning  venous 
blood  poured  into  its  ventricles.  This  ir- 
ritation, however,  could  have  no  effedl 
upon  the  heart,  were  it  not  for  its  fenlibili- 
ty,  which  depends  intirely  on  its  nerves. 

Wherefore, 
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Wherefore,  in  a hydrocephalus , when  the 
water  is  collected  within  the  brain  in  fuch 
quantity  as  to  prefs,  with  a confiderable 
force,  on  the  medullary  fubftance,  the 
nerves  proceeding  from  it  will  in  fome  de- 
gree lofe  their  powers,  and  confequently  the 
heart  will  be  lefs  fenlible.  And  hence  the 
pulfe  becomes  often  as  flow,  and  fome- 
times  flower  than  in  a natural  flate,  altho’ 
there  be  a real  fever  in  the  body ; which 
fever,  were  it  not  for  this  preffure  on  the 
origin  of  the  nerves,  would  occafion  a 
quick  pulfe. 

When,  in  this  dlfeafe  the  pulfe  is  flow, 
it  is  always  more  or  lefs  irregular;  and 
this  may  alfo  be  owing  to  the  nerves  of 
the  heart  being,  in  fome  paeafure,  depri- 
ved of  their  ufual  power,  by  which  means 
that  organ  cannot  move  with  its  wonteh 
fteadinefs  and  regularity. 

4.  THE  quick  pulfe  in  the  third  flagc. 

Of  all  the  fymptoms  that  attend  a 
dropfy  in  the  brain,  there  is  none  fo  hard 

to 
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to  be  accounted  for  as  the  quick  pulfe  to- 
wards the  end.  For  if  the  preflure  of  the 
water  occafioned  the  flow  pulfe  in  the  fe* 
cond  flage,  one  would  imagine  that  in  the 
third,  when  this  prelTure  is  increafed,  the 
fenfibility  of  the  heart  Ihould  be  ftill  more 
impaired;  and  that  therefore  its  motion 
fliould  be  flower,  inftead  of  being  quick- 
er. However,  we  find  in  fadl,  that  the 
pulfe  is  remarkably  quicker  towards  the 
end,  when  the  prelTure  of  the  water  mull 
be  greateft ; let  us  therefore  inquire  what 
may  probably  be  the  reafon  of  this  fymp- 
tom. 

When,  in  the  fecond  flage,  the  preflure 
on  the  fides  of  the  ventricles  of  the  brain 
occafions  the  flow  irregular  pulfe,  it  feems 
to  produce  this  efiba,  by  lefTening  the 
fenfibility  and  other  powers  of  the  cardiac 
nerves.  When  in  the  third  flage  the  wa- 
ter increafes,  this  preflure  mufl  be  greater; 
and  therefore  it  might  be  natural  to  think, 
that  thefe  nerves  fliould  be  rendered  flill 
more  unfit  for  performing  their  funaion. 

But 
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But  we  muft  confHer,  that  when  the  fides 
of  the  ventricles  are  ftretched  by  the  wa- 
ter beyond  a certain  pitch,  the  violence 
done  to  the  medullary  fibres  of  the  brain 
caufes  fuch  an  uncommon  irritation  as 
muft  quicken  thepulfe:  For  in  animals 
newly  dead  (where  we  muft  fuppofe  the 
nerves  to  be  ftill  more  infenfible  and  un- 
fit for  adlion,  than  in  the  third  ftage  of 
the  hydrocephalus)  an  irritation  of  the  me- 
dulla  oblongata  reftorcs  the  motion  of  the 
heart;  and  if,  as  I have  obferved  above, 
the  volatile  falts  held  to  the  nofe,  or  cin- 
namon-water taken  into  the  mouth,  by 
their  Jlimulus,  though  for  a fliort  time, 
give  new  vigour  to  the  nerves  of  the  uvea, 
(which  towards  the  end  of  this  difeafe  be- 
gin, to  lofe  their  powefs),  why  may  not 
the  irritation  of  the  medullary  part  of  the 
brain,  occafioned  by  the  immoderate  dif- 
tenfion  of  its  ventricles,  fo  affedl  the 
nerves  of  the  heart  as  to  accelerate  its  mo- 
tion I 
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In  an  apoplexy,  the  pulfe,  tho’  at  lirfl 
flow,  becomes  very  quick  towards  the 
end ; and  indeed,  in  almoft  every  difeafe, 
the  pulfe  is  uncommonly  quick  before 
death,  not  becaufe  the  nerves  of  the  heart 
are  then  more  fenfible,  or  fitter  for  per- 
forming their  office,  than  they  were  be- 
fore, but  becaufe  at  that  time  there  is  anl 
uncommon  ftruggle  in  the  body,  and  all 
its  powers  are  excited  into  adlion  by  the 
great  irritation  of  the  brain  and  nervous 
fyftem.  The  fame  feems  to  be  the  cafe 
in  thofe  who  are  dying  of  a dropfy  in 
the  brain ; for  how  much  foever  the  me^ 
dullary  part  of  the  brain  may  be  com- 
prelfed,  yet  the  convulfions  which  hap- 
pen in  the  laft  ftage  Ihow  that  the  brain 
and  nerves  are  fenfible  of  irritation,*  and 

o * 

Hill  retain  their  power  of  putting  the  mu« 
fcles  in  motion. 

jf.  THE  dilatation  of  the  pupil. 

The  contraction  of  the  pupil  is  owing 
to  the  uneafy  fenfation  excited  in  the  re~ 

F tina 
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tina  by  mucb  light ; and  hence  it  is, 
that  in  a dark  place,  or  when  the  retina 
becomes  infenfible  of  the  /limulus  of  light, 
the  pupil  is  always  obferved  to  be  wide. 
In  the  hydrocephalus,  when  the  water  in 
the  ventricles  prefles  fo  much  on  the  tha- 
lami  nervorum  opticorum  as  to  render  the 
optic  nerves  in  a great  meafure  infenfible, 
the  retina  will  no  longer  feel  the  impref- 
fion  of  light ; and  therefore  the  pupil  will 
remain  dilated. 

In  the  account  of  the  fymptoms  of  the 
third  Rage,  I mentioned  an  inflance  of 
a boy  of  five  years  of  age,  whofe  pupils 
were  much  dilated  on  the  fifth  day  be- 
fore he  died  j but  we  obferved  them  next 
day  to  be  as  much  contradled  as  is  ufual 
in  a perfon  in  health  placed  in  a moderate 
light.  At  this  time,  having  endeavoured 
to  roufe  the  patient,  by  holding  a volatile 
fpirit  to  his  nofe,  and  making  him  fwal- 
low  fome  cinnamon- water,  the  pupil  in- 
Rantly  became  as  wide  as  it  had  been  the 
' night  before.  In  about  half  an  hour  aE 

ter, 
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ter,  I found  the  pupils  again  contradled ; 
but  they  were  prefently  enlarged  as  be- 
fore, upon  holding  the  fpirit  of  J'aL  ammo- 
niacus  to  his  nofe.  This  experiment  I re- 
peated four  times  in  two  daysj  and  al- 
ways with  the  fame  fuccefs. 

In  this  cafe  the  dilatation  of  the  pupil 
was  at  firft  owing  to  the  compreffion  of 
the  thalami  nervorum  opticorum  by  the 
water  contained  in  the  anterior  ventricles 
of  the  brain.  But  foon  after,  the  origin 
of  thofe  nerves  which  ferve  the  uvea  be- 
ing alfo  confiderably  coiripreffed  by  the 
increafed  quantity  of  watef,  the,  longitu- 
dinal fibres  of  this  membrane  (which  by 
their  natural  contradlility  dilate  the  pu- 
pil) become  paralytic  and  fiaccid,  as  hap- 
pens in  the  bodies  fome  time  after  death; 
wherefore  the  edges  of  the  pupil  being 
lefs  drawn  outward,  of  courfe  it  would 
become  fmaller. 

The  volatile  fpirits  applied  to  the  nofe, 
by  irritating  its  nerves,  fo  affefled  the 
brain  as  to  give  fome  vigour  for  a fliort 

F 2 time 
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time  to  the  nerves  of  the  uvea,  by  -which 
means  its  longitudinal  fibres,  regaining 
their  povi^er  of  contradion,  immediately 
dilated  the  pupil ; but  as  foon  as  the  ef- 
fe6l  of  this  JHmulus  ceafed,  the  fibres  of 
the  livea  being  again  deprived  of  their 
contraiflility,  the  pupil  returned  to  its 
former  dimenfions. 

6.  THE  Jlovu  refpiration  towards  the 
end  of  the  difeafe, 

■ In  this  kind  of  breathing  (-which  I have 
' alfo  obferved  in  patients  who  died  of  an 
apoplexy  and  an  ifchuria)  there  is  a con- 
fiderable  paufe  after  every  expiration  be- 
fore a new  infpiration  fucceeds.  This 
paufe  is  ordinarily  for  a few  feconds  ; but 
I have  fometimes  obferved  it  longer,  and 
in  one  apoplecflic  cafe  it  continued  above 
•half  a minute.  Now  the  brain  being 
greatly  comprefied,  the  uneafy  fenfation 
arifing  from  the  difficulty  the  blood  finds 
in  paffing  through  the  lungs  will  be 

much  lefs  felt,  than  ufual:  Hence,  after 

expiration 
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expiration  (which  is  performed  by  the 
power  the  cartilages  of  the  ribs  have  to 
refiore  themfelves)  a long  paufe  interveens 
before  a new  infpiration  takes  place  j be- 
caufe  the  mind  is  not  excited  to  put  in 
motion  the  mufcles  concerned  in  infpira- 
tioh,  till  the  fenfe  of  fuffocation  in  the 
bread  becomes  fo  great  as  to  roufe,  as  it 
Were,  the  fentient  principle  from  its  le- 
thargic date. 


Of  the  CURE  of  a D R O P S Y in  the 

BRAIN. 

If  this  dlfeafe  could  be  known  early, 
and  before  any  confiderable  quantity  of 
water  has  been  colledted,  it  might  pro- 
bably be  fometimes  cured  by  purgatives, 
diureticsj  bliders,  friedions,  exercife,  and 
diet.  But  as  it  never  difeovers  itfelf  till 
fo  much  water  is  accumulated  as,  by  its 
prelTure  on  the  fides  of  the  ventricles,  to 
didurb  the  a(dion  of  the  brain,  we  have 

little 
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little  to  hope  from  any  medicine.  An 
afcites  indeed  has  been  often  cured  by  diu- 
retics, or  purgatives.  But  if  we  conhder 
the  diftance  between  the  brain  and  the 
ahdomm^  (where  thefe  medicines  by  their 
jUmulus  increafe,  in  a particular  manner, 
the  adlion  of  the  abforbents,  at  the  fame 
time  that  they  evacuate  the  watery  part 
.of  the  blood),  the  extremely  flow  motion 
of  the  fluids  in  the  fmall  veflels  of  the 
brain,  and  the  prefliire  of  the  water  on  the 
fides  of  its  ventricles,  which  muft  render 
the  abforption  of  that  fluid  ftill  more  dif- 
ficult, we  fhall  fee  the  reafon  why  diu- 
retics and  cathartics  fliould  be  fo  in- 
efiicacious  here.' 

In  an  afcites  the  patient  is  generally  re- 
lieved, and  fometimes  cured  by  tapping  ; 
but  in  a dropfy  of  the  ventricles  of  the 
brain,  any  fuch  attempt  to  draw  off  the 
could  have  no  other  efledi'  than  to 

haflen  death. 

I freely  own  that  I have  never  been  fo 

lucky  as  to  cure  one  patient  who  had 

thofc 
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thofe  fymptoms  which  with  certainty  de- 
note this  difeafe  * ; and  I fufped:  that 
thofe  who  imagine  they  have  been  more 
fuccefsful,  have  miflaken  another  diftem- 
per  for  this.  I remember  feveral  years  a- 
go,  that  an  able  and  experienced  phyfi- 
cian  being  called  to  a child  of  a year  oldp 
in  a fever  attended  with  convulfions  and 
a cqma^  was  of  opinion,  that  the  diforder 
proceeded  from  water  in  the  head ; on. 
which  account,  befides  bliflerg  which  had 
been  applied  before,  he  ordered  a purge 
of  falap  and  calomel,  which  had  a very- 
good  effecfl ; for  in  two  or  three  days  the 
coma  and  convulfions  ceafed,  and  the  pa- 
tient foon  recovered ; which,  I am  per- 
fuaded,  could  npt  have  been  the  cafe,  had 

he 

* The  medicines  I chiefly  ufed  were  repeated  purges  of 
rhubarb  or  jalap,  with  calomel  and  blifters  ; by  which 
Jaft  1 have  feen  the  patients  fomewhat  relieved  for  aftiort 
time  in  the  fecond  ftage.  I have  alfo  ordered  the  pow- 
der of  afarum  to  be  drawn  up  into  the  noftrils,  with  a 
yievv  to  make  a difcharge  of  a watery  humour  from  thq 
vcfTels  of  the  head. 
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he  laboured  under  a dropfy  of  the  brain. 
Farther,  this  child  was  not  only  fudden- 
ly  feized  with  the  fever,  (as  commonly 
happens  when  it  takes  to  the  head),  but 
at  no  time  of  his  illnefs  had  he  either  an 
irregular  or  a flow  pulfe,  or  indeed  any 
number  of  the  other  fymptoms  which  I 
confider  as  eflential  for  diflinguifhing  the 
hydrocephalus  interms  from  another  dif- 
eafe. 

T H E E N D. 


AN 

ACCOUNT 

O F 

Some  E XPERIMENTS  made  with  Opium 
on  Living  and  Dying  ANIMALS'^, 

ancient  phyficians  imagined,  that 
opium  extinguifhed  the"  flame  of  life 
in  animals  by  its  exceJTive  cold  j and  in 
later  times,  there  have  not  been  wanting 
thofe  who  deduced  its  effefls  from  a quite 
oppofite  quality,  whereby  it  was  thought 
to  rarefy  the  blood,  and  to  comprefs  the 
brain  or  origin  of  the  nerves.  Thefe  falfe 
notions,  however,  of  the  nature  and  adlion 
of  opium  have  been  refuted  by  feve- 
ral  of  the  moderns,  whofe  writings  have 
thrown  confiderable  light  upon  this  fub- 
jea. 

G 2 The 

* Auguft  7.  1755. 
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The  following  experiments  were  made 
with  a view  Rill  further  to  illuftrate  the 
manner  in  which  this  wonderful  drug 
produces  its  effedls,  and  particularly  to 
fliew  its  influence  upon  the  motion  of 
the  heart. 

1.  Having  injected  a folution  of  opi-^ 
um  in  water,  into  the  ftomach  and  guts 
of  a frog,  I obferved,  that  in  little  more 
than  half  an  hour  it  feemed  to  have  loft 
all  power  of  motion,  as  well  as  feeling  •, 
for  there  was  no  contraction  produced  in 
the  mufcles  of  its  limbs  and  trunk  by  ir- 
ritating them.  I opened  the  thorax  an 
hour  after  the  injeClion,  and  found  the 
heart,  inftead  of  between  6o  and  70,  ma-- 
king  only  1 7 pulfations  in  a minute.  The 
auricle,  which  was  much  diftended  with 
blood,  always  contracted  firft,  and  after 
it  the  ventricle. 

2.  A frog  continued  to  move  its  limbsy 
and  leap  about  for  above  an  hour  after 

I 
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I had  cut  out  its  heart,  and  was  not  quite’ 
dead  after  two  hours  and  a half. 

Five  minutes  after  taking  out  the  heart 
of  another  frog,  I injec5led  a folution  of 
opium  into  its  ftomach  and  guts.  In  lefs 
than  half  an  hour,  it  feemed  to  be  quite 
dead;  for  neither  pricking  nor  tearing 
its  mufcles  produced  any  contraction  in 
them,  or  any  motion  in  the  members  to 
which  they  belonged.  After  cutting  off 
its  head,  a probe  puihed  into  the  I’pinal 
marrow  made  its  fore-legs  contraCb 
feebly. 

3.  Eighteen  minutes  pafl  four  in 
the  afternoon,  I injeCled  a ftronger  tur- 
bid folution  of  opium  in  water  than  that 

t 

ufed  in  the  preceeding  experiments  *,  in- 
to the  ftomach  and  guts  of  a frog ; and 
as  it  fquirted  out  moft  of  the  folution 

injeCled 

* Viz.  half  an  ounce  of  opium  diflolved  in  eight  oun- 
ces of  water  ; which  was  alfo  made  ufe  of  in  all  the  fol- 
lov^ing  experiments.  The  heat  of  the  folution  was  near- 
ly the  fame  in  all  the  experiments,  viz,  about  6o  de- 
g <^f  Farenheit’s  thermometer. 
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injedled  by  the  ams^  I threw  in  fome 
more  in  its  place.  At  twenty  four  mi- 
nutes pall  five,  I opened  this  frog,  and 
obferved  the  heart  with  its  auricle  great- 
ly diftended  with  blood,  and  beating  very 
flowly,  not  above  feven  times  in  a mi- 
nute. When  the  heart  was  touched  with 
the  point  of  a pair  of  fciffars,  its  motion 
was  rendered  quicker  for  two  or  three 
pulfations : after  which  it  became  as  flow 
as  before. 

4.  Immediately  after  decollating  a 
frog,  I doftroyed  its  fpinal  marrow,  by 
pufliing  a fmall  probe  down  through  its 
fpine,  which  occafioned  flrong  convul- 
lions  of  all  the  mufcles,  efpecially  thofe 
of  the  inferior  extremities.  Ten  minutes 
after  this,  I opened  the  thorax,  and  found 
the  heart  beating  at  the  rate  of  45  times 
in  a minute.  Sixteen  minutes  after  de- 
collation, it  moved  40  times  in  a minute. 
After  half  an  hour  it  made  36,  and  after 
fifty  minutes,  only  30  pulfations  in  the 

minute ; 
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mirmte ; which  were  now  alfo  become  ve- 
ry fmall  and  feeble. 

N.B.  When  I opened  the  thorax  of 
another  frog  immediately  after  decolla- 
tion, and  deflroying  its  fpinal  marrow, 
I obferved  its  heart  beating  at  the  rate  of 

in  a minute,  which  is  four  or  five  pul- 
fations  lefs  than  I have  generally  feen  the 
hearts  of  frogs  make  in  that  time,  when 
their  thorax  was  opened  without  decolla-t 
tion. 

5.  At  nine  minutes  paft  eleven  in  the 
forenoon,  immediately  after  decollating 
another  frog,  I deftroyed  its  fpinal  marrow 
with  a red  hot  wire,  which  produced  ter- 
rible convulfions  in  all  the  mufcles,  as  in 
the  lafi:  experiment.  I opened  the  thorax  of 
this  frog  thirty-five  minutes  after  decolla- 
tion, and  obferved  its  heart  beating  3 o times 
in  a minute.  The  contraction  of  the  au- 
ricle regularly  preceeded  that  of  the  heart. 
The  auricle  was  not  near  fo  much  diftend- 
ed  with  blood,  nor  the  heart  fo  much 
fwelled  as  in  thofe  ftogs  which  had  a fo- 

lution 
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lution  of  opium  injedled  into  their  fto-» 
mach  and  guts  At  one  o’clock  [viz, 
an  hour  and  fifty -one  minutes  after  de- 
collation) the  heart  of  this  frog  made  20 
pulfations  in  a minute.  At  half  an  hour 
pafl  two,  when  the  room  was  become 
warmer  by  the  fliining  of  the  fun,  jt  beat 
25  times  in  a minute;  and  when  placed 
in  the  fun-beanis,  it  performed  31  con- 
tra(5lions  in  that  time.  After  this,  I re-» 
moved  the  frog  to  an  eaft  window,  where 
it  was  expofed  to  a cool  breeze;  upon 
which  the  motion  of  its  heart  became 
flower,  ^fo  that  in  a fhort  time  it  only 
made  23  pulfes  in  a minute.  I then  ex- 
pofed it  a-new  to  the  fun-beams,  by  which 
its  motion  was  foon  quickened,  fo  that  it 
beat  30  times  in  a minute. 

At  twenty-five  minutes  pafl  five  in  the 
evening,  fix  hours  and  fixteen  mi- 
nutes after  decollation  and  the  deftruc- 
' tion 


* See  No.  3.  above,  and  Eflay  on  the  vital  and  other 
involuntary  motions  of  animals,  p.  371  & 372. 
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tion  of  its  fplnal  marrow)  the  auricle  of 
this  frog’s  heart,  which  was  ftill  filled 
Xvith  blood,  contracted  12  times  in  a mi- 
nute; but  the  heart  itfelf  lay  without 
motion,  was  fwelled  and  very  red : How- 
ever, when  pricked  with  a pin,  it  perform- 
ed two  or  three  pulfations,  and  then  re- 
mained at  reft,  till  roufed  by  a new  Jii- 
muliis.  At  thirty-five  minutes  paft  five, 
the  heart  feemed  to  be  quite  dead,  • but 
the  auricle  continued  its  motion ; nay,  at 
half  an  hour  paft  eight,  near  three  hours 
after  the  heart  had  been  without  motion, 
the  auricle,  which  was  very  near  as  much 
filled  with  blood  as  when  I firft  opened 
this  frog,  beat  1 1 or  12  times  in  the  mi- 
nute : Its  pulfations,  however,  were  not 
now  fo  regular  as  to  time,  as  they  had 
been  before. 

Is  it  not  probable,  that  the  auricle  of 
this  frog’s  heart  beat  longer  than  ufual, 
becaufe  it  continued,  to  the  laft,  to  be  fill- 
ed with  blood ; whereas  generally  the 
auricles  of  frogs  hearts,  which  are  open- 

H ed 
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ed  after  decollation  and  the  deftrudion  of 
their  fpinal  marrow,  expell  after  fome 
time  the  blood  which  they  contain,  and 
acquire  the  appearance  of  a fniall  pellu- 
cid bladder  filled  with  air? 

6.  I laid  bare  the  abdominal  mufcles 
and  thorax  of  a frog,  by  diffeding  off  the 
fkin,  and  at  twenty  minutes  before  nine 
in  the  morning,!  immerfed  the  whole  bo- 
dy of  the  frog  in  a turbid  folution  of  opi~ 
urn  in  water,  in  a fmall  bafon,  which  I 
covered  to  prevent  the  frog  from  leaping 
out  of  it.  Thirty-five  minutes  after  im- 
merfion,  I took  it  out  of  the  folution, and 
opened  the  thorax  and  pericardium.  The 

heart’s  auricle,  which  was  much  diftend- 
/ 

ed  with  blood,  beat  15  times  in  a minute, 
but  the  heart  itfelf  only  6 times.  Forty 
minutes  pafl  nine  (puiz.  twenty-five  mi- 
nutes after  the  frog  was  taken  out  of  the 
folution  of  opium)  the  heart  feemed  to 
have  recovered  more  life  for  it  perform- 
ed eight  pulfations  in  a minute : The  cori- 
tradions  of  the  auricle  now  became 

feebler, 
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feebler,  and  were  fcarce  more  numerous 

' 4 

than  thofe  of  the  heart,  but  always  pre- 
ceeded  them  fome  little  time.  Six  mi- 
nutes before  ten  this  heart  moved  only  fix 
times  in  a minute.  Twenty-four  minutes 
pafb  ten  it  made  only  five  pulfations  in 
fixty-five  feconds,  the  firft,  third,  and  fifth 
of  which  pulfations  were  after  an  interval 
of  fifteen  feconds,  and  the  fecond  and  fourth 
after  a paufe  of  ten  feconds.  Seventeen 
minutes  before  twelve,  and  tw^o  hours  and 
twenty-eight  minutes  after  the  frog  was 
taken  out  of  the  folution  of  opiwn^  its 
heart  moved  only  thrice  .in  feventy-five 
feconds,  and  performed  its  fyjiole  very 
flowly.  Before  two  o’clock  afternoon  the 
heart  was  quite  dead;  but  how  long,  I 
cannot  fay,  not  having  had  leifure  to  ob- 
ferve  it  from  a quarter  before  twelve  till 
near  two. 

7.  After  cutting  off  a frog’s  head, 
and  deftroying  its  fpinal  marrow  with  a 
red  hot  wire,  I laid  bare  the  abdominal 
ruufcles  and  thovcix^  as  in  the  laft  experi- 
ment, 
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ment,  and  immerfed  the  whole  body  of 
the  frog  in  a turbid  folution  of  opium,  at 
half  an  hour  paft  nine  in  the  morning. 
Thirty-fix  minutes  after  immerfion  I took 
it  out  of  the  folution,  and  opened  its  tho- 
rax and  pericardium.  The  heart  and  its 
auricle  beat,  each,  twenty-fix  times  in  a mi- 
nute, and  the  pulfations  of  the  auricle  pre- 
ceeded  thofe  of  the  heart  regularly.  The 
heart  did  not  appear  to  be  more  fwelled 
or  redder  than  in  a natural  ftate,  and  the 
auricle  was  not  near  fo  full  of  blood  as  in 
Exp.  6.  Twelve  minutes  paft  ten,  ^iz. 
fix  minutes  after  this  frog  was  taken  out 
of  the  folution  of  opium^  its  heart  beat 
twenty-feven  times  in  a minute.  At  e- 
leven  o’clock  it  performed  eighteen  vibra- 
tions in  that  time  j and  fixteen  at  a quar- 
ter before  twelve.  At  two  o’clock  after 
noon,  the  auricle,  which,  having  expelled 

' • j 

all  its  blood,  was  now  only  filled  with 
air,  continued  its  motions  ; but  the  heart 
lay  at  reft.  Ten  minutes  paft  four,  i.  c. 
five  hours  and  forty-four  minutes  after 

the 
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die  frog  was  taken  out  of  the  folution,  the 
auricle  of  its  heart  beat  nine  times  infixty- 
four  leconds, 

8. 1 laid  bare  the  abdominal  mufcles  and 
thorax  of  another  frog,  and  at  fourteen 
minutes  pall  eight  in  the  morning,  im- 
merfed  it  as  above  in  a turbid  folution  of 
opium.  Fourteen  minutes  paft  nine,  I took 
it  out  of  the  folution,  and  laid  open  its 
thorax  and  pericardium  ; 'after  which  the 
heart  began  to  beat  at  the  rate  of  nine 
rimes  in  a minute : But  the  auricle,  which 
was  greatly  diftended  with  blood,  made 
no  motion,  except  in  fo  far  as  it  was  a- 
gitated  a little  by  the  pulfation  of  the 
heart : Nor  were  the  mufcles  of  the  legs 
or  thighs  brought  into  contradlion  by 
cutting  or  tearing  their  fibres.  At  half 
an  hour  paft  nine  the  heart  beat  only 
feven  times  in  a minute  j and  the  auricle, 
which  was  now  pretty  empty  of  blood, 
and,  in  place  of  it,  filled  with  air,  had  a 
pulfation  as  well  as  the  heart.  Thirteen 
minutes  before  ten,  i.  e.  thirty-three  mi- 
nutes 
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nutes  after  the  frog  was  taken  out  of  the 
folution,  the  auricle  Ihewed,  at  confidera- 
ble  intervals,  a very  faint  pulfation ; but 
the  heart  lay  without  any  motion. 

9.  The  fame  day,  after  cutting  off  the 
head  and  deftroying  the  fpinal  marrow 
of  another  frog,  I laid  bare  its  abdominal 
mufcles  and  thorax ; and,  at  eighteen  mi- 
nutes pall  ten,  immerfed  it  in  a folution  of 
opium,  as  above.  Eighteen  minutes  paft  e- 
leven,  I took  it  out  of  the  folution  and  o- 
pened  its  thorax  and  pericardium,  after 
which  the  heart  began  to  move  at  the  rate 
of  eight  times  in  a minute.  Twenty-five 
minutes  pafl  eleven,  the  heart  beat  15 
times  in  a minute ; and  at  twelve  o’clock 
it  performed  between  13  and  14  vibra-’ 
tions  in  the  fame  time.  At  two  o’clock, 
{viz,  two  hours  and  forty-two  minutes 
after  the  frog  was  taken  out  of  the  folu- 
tion),  the  auricle,  which  was  now  filled 
with  air,  continued  to  vibrate  weakly  a- 
bout  II  times  in  the  minute;  but  the 
heart  itfelf  was  without  motion.  At  ten 

minutes 
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minutes  before  four  in  the  afternoon,  the 
auricle  ftill  continued  to  move,  but  more 
feebly  than  the  auricle  of  N° 

10.  I laid  open  the  whole  abdomen  of  a 
larger  frog  than  any  of  the  former  ; and, 
at  twenty-two  minutes  paft  ten  in  the 
morning,  immerfed  it  in  a folution  of  0- 
as  above.  Thirty-five  minutes  af- 
ter immerfion,  I took  it  out  of  the  folu- 
tion, and  opened  its  thorax  and  pericar- 
dium. The  heart  was  vaftly  red  and  much 
fwelled,  and  its  auricle  greatly  diftended 
with  blood  j but  both  were  without  any 
motion : After  two  minutes,  however,  the 
heart  began  to  vibrate  at  great  leifure 
fcarcely  performing  nine  pulfations  in  a 
minute;  but  the  overftretched  auricle 
made  not  the  fmallefi;  motion.  During 
every^>/^,  the  heart  was  remarkable  pa- 
ler, and  in  the  time  of  its  relaxation  be- 
came much  redder ; which  appearance  I 
obferved  likeways  in  all  the  frogs  hearts 
the  above  experiments,  but  more  re- 
markably in  thofe  frogs  who  had  been 

expofed 


6.^  EXPERIMENTS  MADE  WITH 

expofed  to  the  acRion  of  opium.  Another 
thing,  which  I remarked  in  all  thefe  ex- 
periments, was,  that  the  heart  during  its 
fyjlole,  became  manifeftly  fliorte'r,^  and  was 
lengthened  in  the  time  of  its  relaxation; 
But  to  return  ; at  fix  minutes  pall  twelve,' 
(z.  e.  an  hour  and  nine  minutes  after  the 
frog  was  taken  out  of  the  folution),  its 
heart  made  only  fix  pulfations  in  the  mi- 
nute ; and  at  eleven  minutes  pafl;  twelve/ 
obferving  it  without  motion,  I pricked  ic 
■with  a pin,  and  breathed  upon  it,  in  or- 
der to  renew  its  pulfation ; but  to  no  pur- 
pofe. 

I r.  Twenty  eight  minutes  pafl  feven 
in  the  evening,  I laid  open  the  whole  ab- 
domen and  thorax  of  a frog,  and  immedi- 
ately after  imme'rfed  it  in  a folution  of  o- 
pium  as  above.  Thirty-eight  minutes  pafl 
feven,  when  I pricked  its  legs  with  the 
point  of  a penknife,  it  made  very  little  mo- 
tion. Two  minutes  after  this,  I turned 
it  to  its  back,  and  obferved  its  heart 

moving  only  between  ten  and  eleven 

times 
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times  In  a minute.  Having  laid  the  frog 
again  on  its  belly,  that  it  might  be  more 
expofed  to  the  a(5lion  of  the  opiu7?i ; at  for- 
ty-eight minutes  paft»feven,  i.  e.  twenty 
minutes  from  the  firfl  immerfion,  I turn-' 
ed  it  again  to  its  back,  and  obferving  the 
heart  without  motion,  I opened  the  peri- 
cardium ; which  producing  no  effeH,  I 
cut  the  heart  out  of  the  body,  and  laid  it 
on  a plate,  when  it  gave  two  or  three  pul- 
fes,  and  never  after  moved,  though  it  was 
pricked  once  and  again  with  a pin. 

No  motion  was  produced  in  any  of 
the  other  mufcles  of  this  frog,  by  irrita- 
ting them. 

12.  I cut  off  a frog’s  head  and  deftroy- 
ed  the  fpinal  marrow  with  a hot  wire, 
then  laid  open  its  thorax  and  abdomen^  and 
immerfed  it  in  a folution  of  opium  at  nine- 
teen minutes  pad  eleven.  Eight  minutes 
before  twelve,  i.  e,  thirty-three  minutes 
after  immerfion,  I obferved  its  heart  beat- 
ing very  flowly : But  two  minutes  before 
twelve,  when  I took  it  out  of  the  folution 

I of 
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of  opium,  it  had  no  motion.  After  this, 
I opened  the  pericardium,  and  irritated 
the  heart  two  or  three  times  with  the 
point  of  a Jcalpel,  which  always  produced 
a few  pulfations.  I then  put  the  frog  in 
the  folution  for  five  minutes  more,  and, 
upon  taking  it  out,  found  its  heart  quite 
dead. 

- 13.  After  cutting  off  a frog’s  head 
and  deilroying  its  fpinal  marrow,  I laid 
open  its  whole  abdomen,  and  immerfed  it 
in  a folution  of  opium,  twenty-three  mi- 
nutes before  one.  After  it  had  lain  fix- 
teen  minutes,  I cut  up  its  thorax  and  peri- 
cardhm  ; and  obferving  the  heart  beating 
very  regularly  and  pretty  Ilrongly  twenty- 
one  tirnes  in  the  minute,  I immerfed  it  a- 
gain  in  the  folution,  which  had  now  im- 
mediate accefs  to  the  heart.  After  five 
minutes,  I took  it  put  of  the  folution  ; 
and  finding  the  heart  without  motion,  I 
pricked  it  with  the  point  of  a knife  ; up- 
on which  it  began  to  beat  at  the  rate  of 
fourteen  times  in  a minute,  and  conti- 
nued 
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nued  its  motions  very  languidly,  and  not 
■without  fome  interruption,  for  about  a 
quarter  of  an  hour. 

14.  I cut  out  the  heart  of  a frog,  and 
put  it  in  fountain- water  at  ten  minutes 
paft  ten ; immediately  after  immerfion,  it 
beat  about  twenty- eight  times  in  the  mi- 
nute. Eighteen  minutes  paft  ten,  it  made 
fix  pulfations  in  thirty  feconds.  Twenty 
minutes  after  ten,  I took  it  out  of  the  wa- 
ter and  laid  it  on  a table^  and  obferved^ 
that  as  often  as  it  was  gently  touched 
with  any  thing,  it  made  one  full  and 
ftrong  contradlion,  and  no  more:  How- 
ever, in  four  or  five  minutes,  it  began  to 
beat  of  its  own  accord,'  and,  at  twenty- 
eight  minutes  after  ten,  performed  nine- 
teen pulfations  in  a minute.  Thirty-five 
minutes  pad  ten,  it  beat  twelve  times  in 
a minute. 

Twenty  three  minutes  paft 
twelve,  I cut  out  the  heart  of  another 
frog,  and  put  it  in  fountain-water.  Af- 
ter twelve  minutes  immerfion,  i took  it 


out 
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out  of  the  water,  when  it  beat  above 
twenty  times  in  a minute.  Having  put 
it  in  the  water  for  five  minutes  more,  it 
ceafed  from  motion,  and  when  taken  out, 
did  not  move  except  when  pricked,  and 
then  only  performed  one  pulfation. 

1 6.  Eight  minutes  paft  eleven,  I cut 
out  the  heart  of  a third  frog,  and  put  it 
into  fountain-water.  Eleven  minutes  af- 
ter immerfion  its  heart  beat  eight  times 
in  a minute,  and  four  minutes  after  this 
it  vibrated  eleven  times  in  thirty  feconds ; 
but  the  motion  was  confined  to  about 
one  third  part  of  the  heart  next  its  apex. 
Twenty  minutes  after  immerfion,  it  con*- 
tinned  to  move  much  in  the  fame  way  ; but 
in  two  minutes  more,  obferving  no  mo- 
tion in  it,  I took  it  out  of  the  water,  and 
laid  it  on  a table,  where  it  remained  at 
reft,  unlefs  when  touched.  Soon  after 
this,  however,  it  began  to  move ; and  at 
twenty-five  minutes  after  immerfion,  it 
made  nine  pulfes  in  fixty-three  feconds. 
Four  minutes  after  this,  it  moved  only 

thrice 
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thrice  in  fifty  fecnnds,  and  then  ceafed 
altogether ; unlefs  that,  when  pricked  with 
the  point  of  a knife,  it  gave  one  very 
faint  pulfation.  At  forty-feven  minutes 
pafl  eleven,  it  was  quite  dead. 

17.  I cut  out  the  heart  of  a fourth  frog, 
and  at  thirty  minutes  pafl  ten  immerfed 
it  in  a turbid  folution  of  opium  in  water 
of  the  fame  degree  of  heat  with  the  foun- 
tain-water ufed  in  the  three  lafl  experi- 
ments *.  After  this  heart  had  been  im- 
merfed ten  minutes,  I took  it  out  of  the 
folution,  and  laid  it  on  a table,  but  it 
made  not  the  fmalleft  motion ; and  when 
pricked  with  the  point  of  a knife,  though 
it  quickly  recovered  its  fhape,  yet  it  was 
not  excited  into  a proper  contradlion,  as 
the  heart  of  N°  14.  I continued  to  ob- 
ferve  this  heart  from  time  to  time  for  more 
than  half  an  hour  j but  it  never  made  the 
leaft  motion. 

18.  I cut  out  the  heart  of  a fifth  frog, 
-and  put  it  into  a folution  of  opium  in  wa- 
ter 

« Viz,  Nearly  fixty  degrees  of  Farenhelt’s  thermometer. 
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ter  five  minutes  before  eight.  After  feven 
minutes  immerfion,  I took  it  out,  and  laid 
it  on  a plate,  where  it  remained  at  reft. 
When  pricked  with  a knife,  it  did  not  per- 
form a full  pulfation  like  N°  14.  but 
feemed  to  feel  a little,  by  a very  faint 
kind  of  motion  which  was  excited  in  fome 
of  its  fibres. 

19.  At  thirteen  minutes  before  twelve, 
I cut  out  the  heart  of  a fixth  frog,  and 
immerfed  it  in  a folution  of  opium.  Six 
minutes  after  immerfion,  it  had  no  mo- 
tion ; but  when  pricked  made  one  pul- 
fation. After  lying  five  minutes  more  in 
the  folution,  it  was  quite  dead. 

20.  I cut  out  the  heart  of  a ferenth 
frog,  and  at  thirty-feven  minutes  paft 
nine  in  the  morning,  immerfed  it  in  a 
folution  of  opium  as  above.  Forty-two 
minutes  after  nine,  when  I took  it  out  of 
the  folution,  it  was  without  motion;  bud 
when  touched  with  the  point  of  a knife 
or  probe,  it  performed  one  contradion, 

but  with  lefs  vigour  and  more  llowly 

than 


( • 
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than  the  heart  of  N°  1 4.  Forty-feven  mi- 
nutes  pafl  nine,  it  began  to  beat  of  its  own 
accord.  Two  minutes  after  this,  it  moved 
fix  times  in  a minute,but  much  more  feebly 
thanN®  Six  minutes  before  ten,  it  beat 
only  four  times  in  a minute:  after  this, 
it  began  to  beat  much  falter  j but  its  mo- 
tions  foon  returned  to  their  former  flow-: 
nefs.  At  ten,  after  having  lain  near  a 
minute  without  motion,  it  began  again, 
of  its  own  accord,  to  beat  at  the  rate  of. 
feventeen  times  in  a minute,  and  conti- 
nued for  eight  or  ten  minutes  after  this 
to  beat  very  feebly,  and  in  an  irregular 
manner  as  to  time. 

21.  Mr  Robert  Ramsay  ftudent  of 
medicine  in  this  place,  having  diffolved 
two  fcruples  of  opium  in  an  ounce  of  wa- 
ter  and  a dram  of  liquid  laudanum^  in- 
jec5led  it  blood-warm  into  the  intejiinum 
reclum  of  a very  fmall  dog  near  fix 
months  old.  In  lefs  than  a minute  after 
the  injedlion  was  made,  the  dog  could 
pot  fland  on  his  hinder-legs  j and  in 

three 
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three  or  four  minutes  he  had  loft  the  ufe 
of  them  fo  much,  that  when  they  were 
ftrongly  pinched,  he  neither  moved  them, 
nor  feemed  in  the  leaft  degree  fenfible  of 
pain.  He  could,  however,  ftill  fcramble 
about  with  his  fore-legs  ; and  when  they 
or  his  ears  were  pinched,  he  howled  re- 
markably, and  feemed  to  feel  confiderable 
pain.  Ten  minutes  after  the  inje(5tion, 
he  lay  as  if  he  had  been  quite  ftupid  ; on- 
ly when  a noife  was  made  by  beating 
on  the  ground,  he  opened  his  eyes  a little 
and  howled,  but  prefently  after  fell  into 
a profound  fleep.  In  a few  minutes  af- 
ter this,  he  began  to  be  convulfed ; upon 
which  Mr  Ramfay  injecfted  a ftrong  folu- 
tion  of  fea  fait  in  water  into  his  guts, 
which  purged  him  feverely,  and  occafiom 
ed  a prolapfus  ani  \ foon  after  this,  he  a- 
waked  from  his  fleep,  and  gradually  reco- 
vered the  ufe  of  his  hinder-legs ; fo  that  in 
lefs  than  an  hour  he  could  run  about  the 
room,  though  he  often  fell  down,  his  legs 
bending  under  him.  After  three  or  four 

hours, 
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hours,  he  feemed  to  be  quite  well  ia 
every  refpe(5l ; but  altho’  the  experiment 
was  made  at  mid-day,  lie  could  tafte  no 
meat  till  late  at  night.  When  he  was  in 
the  moft  ftupid  Hate,  he  could  make  ufe 
of  his. fore-legs,  and  complained  when  his 
ears  were  pinched. 

22.  The  fame  young  gentleman,  at  my 
delire,  made  the  following  experiment. 
On  the  9th  of  April  1755,  after  making 
an  opening  into  the  cavity  of  the  abdo- 
men of  the  dog  on  which  the  laft  experi- 
ment was  made,  he  inje6Ied  by  the  wound 
a dram  of  opium  dilTolved  in  two  ounces 
and  a half  of  water;  but  before  he  could 
flitch  up  the  wound,  about  an  ounce  of 
the  folution  efcaped.  The  dog  loll  the 
power  of  his  hinder  limbs  almoft  inftan- 
taneoully.  Two  minutes  after  the  injec- 
tion was  made,  he  began  to  be  convulfed; 
and,  in  two  minutes  more,  after  having 
raifed  himfelf  upon  his  fore-legs,  he  fell 
down  fenfelefs.  At  this  time  Mr  Ramfay 
laid  bare  the  thorax ^ by  dilTcdting  off  the 

K teguments, 
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teguments,  which  did  not  feem  to  give 
the  dog  any  pain,  and  could  plainly  feel 
the  motion  of  his  heart  thro’  the  pleura : 
it  beat  feventy-fix  times  in  a minute,  but 
became  gradually  flower  Immediate- 
ly after  counting  the  pulfe,  Mr  Ramfay 
cut  the  ribs  on  each  flde  of  the  Jlernum^ 
which  he  laid  back  in  the  ufual  way. 
The  heart,  which  was  thus  brought  in 
view,  appeared  quite  turgid,  and  conti- 
nued in  motion  about  five  minutes  ; du- 
ring which  time  it  performed  only  be- 
tween fixty  and  fixty-five  weak  vibrations, 
for  they  were  not  compleat  contradlions. 
While  the  heart  was  thus  moving,  warm 
falinja  was  firfl:  applied  to  it,  then  cold 
water,  and  laft  of  all  oil  of  vitriol;  which 
Ihrivelled  the  parts  it  touched  alinoft  in 
the  fame  manner  as  a hot  iron  would 
have  done;  but  none  of  them  accelerated 
the  heart’s  vibrations,  which  became  gra- 
dually flower,  till  they  ceafed  altogether. 

The 

* The  dog’s  heart  in  a natural  flate,  and  before  the 
injeaion  of  the  folution  of  opium,  beat  150  in  a minute. 
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The  fibres  of  fome  of  the  intercoftal 
mufcles  on  the  right  fide  of  the  Jlernum 
continued  to  be  agitated  with  a weak 
tremulous  motion  near  half  an  hour  after 
the  injedlion  was  made  into  the  abdomen  y 
but  the  intercoftal  mufcles  attached  to  the 
ribs  on  thefidesof  the  thorax  not  ob- 
ferved  to  move,  nor  did  the  diaphragm 
make  any  motion  when  its  fibres  were 
pricked  or  cut. 

Noth  1 ng  remarkable  was  feen  in  the 
abdomen ; only,  although  it  was  opened 
ten  minutes^  after  making  the  injection, 
the  inteftines  had  no  motion;  whereas, 
in  another  young  dog,  which  had  got  no 
opiuniy  Mr  Ramfay  obferved  the  periftal- 
tic  motion  continue  half  an  hour  after 
laying  open  the  thorax. 

The  dog  loft  little  or  no  blood  in  ma- 
king the  wound  into  his  abdo7neny  nor  were 
any  of  his  bowels  hurt  by  it. 

23.  A fmall  dog  into  whofe  ftomach  the 
late  celebrated  Dr  Mead  had  forced,  at 
four  different  times,  a folution  of  two 

drams 
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drams  of  opium  in  water,  lived  above  ai^ 
hour  and  three  quarters  after  getting  the 
firft  dofe.  Vid.  Treatife  on  poifons,  ef- 
fay  4. 

24.  It  may  not  be  improper  to  add 
here  an  experiment  related  by  Dr  Al- 
ston, in  his  learned  diflertation  on  opi- 
um Into  the  crural  vein  of  an  old  dog 
forty-two  pounds  weight,  he  caufed  be 
injecled,  at  three  different  times,  half  an 
ounce  of  opium  diffolved  in  four  ounces 
of  water,  filtrated,  and  of  the  fame  warmth 

with  the  blood  of  the  animal.  The  firfl; 

> 

time,  about  fifteen  drams  were  thrown 
in,  and  very  flpwly.  It  had  no  obfervable 
effedl.  About  an  hour  after,  eight  drams 
more  were  injeded  llowly,  and  imme- 
diately the  dog  was  feized  with  ftrong 
convulfions : The  pulfe  was  frequent  and 
fmall,  and  after  fome  time  he  foamed  at 
the  mouth.  But  there  appearing  no  figns 
of  immediate  death,  after  waiting  an  hour 

more, 

A 

* Edinburgh  Med.  Eflays,  yol.v.  p.  r.  art.  xii. 
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more,  tlie  laft  nine  drams  were  thrown  in 
t^uicklyj  upon  which  the  pulfe  became 
full  and  flow,  and  in  a minute  or  fp  the 
dog  expired. 

From  the  preceeding  experiments,  we 
may,  I think,  fairly  draw  the  following 
conclufions. 

(rt)  Opium  applied  to  the  ftomach,  guts, 
cavity  of  the  abdomen  and  thorax,  and  ab- 
dominal mufcles,  foon  leflens,  and  after 
fome  time  intirely  deftroys,all  feeling  and 
power  of  motion,  not  only  in  the  parts 
to  which  it  is  applied,  but  through  the 
whole  body,  i.  2.  3.  8.  1 1.  & 22. 

(J?)  Opium  produces  thefe  elFecls  much 
more  quickly  in  animals  which  are  foon 
killed  by  want  of  food  and  air,  than  in 
thofe  which  can  live  long  without  them, 
and  the  parts  of  whofe  bodies  preferve 
a power  of  motion  and  appearances  of 
life,  for  a confiderable  time  after  they  are 
feparated  from  each  other,  N'’ i.  3. 
compared  with  N°  21.  22.  & 23. 

(0  S. NCE 
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(<:)  Since  a folution  of  opium  inj edit- 
ed into  the  ftomach  and  guts  deftroys 
the  fenfibility  and  moving  power  of  frogs, 
fully  as  foon  when  they  are  deprived  of 
their  heart,  as  when  this  organ  remains 
untouched  ; it  follows,  that  opium  applied 
to  thefe  parts  does  not  produce  its  effe6ts 
by  entering  the  blood,  and  being  by  its 
means  conveyed  to  the  brain,  as  fome 
' have  imagined,  but  by  its  immediate 
adtion  on  the  organs  and  parts  which  it 
touches ; N°  I . compared  with  N°  2.  See 
alfo  Edinburgh  Medical  EITays,  edit.  3^ 
vol.  part  I.  p.  140. 

{d)  Since  after  decollation  and  thede- 

Rru6Iion  of  the  fpinal  marrow,  opium  o- 
perates  much  more  flowly  in  deftroying 
the  heart’s  motion  in  frogs,  than  it  does 
when  the  animals  are  intire  (N°  6.  com- 
pared withN°  7.)  ; it  follows,  that  it  muft 
produce  its  effeds  chiefly,  if  not  whole- 
ly,  by  its  adion  on  the  brain,  fpinal  mar- 
row, and  nervous  fyftem.  The  heart  of 
the  frog  N°  7*  whofe  brain  and  fpinal 

marrow 
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marrow  had  been  deftroyed,  beat  27 
times  in  a minute,  after  the  animal  had 
lain  thirty-fix  minutes  in  a folution  of 
opium,',  which  was  only  three  pulfations 
lefs  than  the  heart  of  the  frog  N°  per- 
formed thirty-five  minutes  after  the  de- 
flrudiion  of  its  brain  and  fpinal  mar- 
row, although  it  was  not  expofed  to  the 
aftion  of  opium. 

(r)  When  opium  injedled  into  the  veins, 
and  thus  mixed  with  the  blood,  leflens 
or  deftroys  the  fenfibility  and  moving 
power  of  animals  much  in  the  fame  way 
as  when  it  is  applied  to  their  ftomach, 
guts,  or  cavity  of  the  abdomen^  (N°  24.) ; 
is  it  not  probable,  that  it  produces  thefe 
efiects  by  its  action  on  the  extremities  of 
the  nerves  which  terminate  upon  the  ih- 
ternal  furface  of  the  heart  and  whole  vaf- 
cular  fyltem  j and  perhaps  alfo  by  affe6l- 
ing  immediately  the  medulla  cerebri  itfelf  ? 
And  when  a folution  of  opium  applied  to 
the  bare  abdominal  mufcles  of  a frog  de- 
prived of  its  brain  and  fpinal  marrow, 

does 


So  experiment's  made  with 

does  after  a long  time  confiderably  impair' 
the  heart's  motion ; is  it  not  reafonable 
to  think,  that  this  is  owing  to  the  finer 
parts  of  the  opium  being  abforbed  by  the 
bibulous  veins  and  carried  to  the  heart,' 
and  thus  brought  into  contadl  with  the 
nerves  of  this  organ?  N°  7.  compared 
with  N°  9. 

r 

(/')  Since  opium,  without  entering  the 
blood,  or  being  carried  to  the  feveral  parts 
of  the  body,  deftroys  the  power  of  feel- 
ing in  animals  merely  by  acting  on  the 
nerves  to  which  it  is  applied  (c)  (^),  it 
follows,  that  the  nerves  are  the  inftru- 
inents  of  fenfation,  or  at  leafl  neceffary 
to  it.  Nor  is  it  fufficient  to  deftroy  this 
conclufion,  that  there  have  been  inftances 
of  animals  endowed  with  feeling  whofe' 
brains  v^rere  fo  greatly  difeafed,  as  to  feem 
incapable  of  performing  their  fundions; 
It  is  far  from  being  fafc  to  build  theories 
in  phyfic  upon  a few  monflrous  appear- 
ances in  nature. 

(^)  It  appears  froniN°  4.  and  5".  com- 
pared 


I 
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pared  with  No  3.  6.  8.  10.  and  il.  that 
decollation  and  the  deftrucflion  of  the  fpi' 
nal  marrow  does  not  weaken  or  deflroy 
the  heart’s  motion  in  frogs,  near  fo  foon 
as  ophwi  inje(5led  into  their  ftomach  and 
guts,  or  applied  to  the  mufcles  and  bowels 
of  the  lower  belly  and  thorax.  ' 

(h^  Altho’  a folution  of  opium  applied 
to  the  opened  thorax  and  abdomen  of  a frog, 
after  decollation  and  the  deftru6Iion  of 
its  fpinal  marrow,  foon  weakens  or  de- 
ftroys  the  motion  of  the  heart ; yet  it  does 
not  produce  thefe  effeds  fo  fpeedily  as 
when  the  brain  and  fpinal  marrow  are 
intire,  No  1 1.  and  12.  In  the  former  cafe, 
the  opium  can  only  a£Fe6I  the  heart  by  its 
topical  influence  ; in  the  latter,  it  not  on- 
ly a6Is  this  way,  but  alfo- exerts  its  powers 
upon  the  brain,  fpinal  marrow,  and  whole 
nervous  fyftem ; and  therefore  mufl  pro- 
duce more  hidden  effe(5Is. 

(i)  It  appears  beyond  doubt,  from  the 
preceeding  experiments,  that  the  heart  is 
not  exempted  from  the  power  of  opium ^ 

L 
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as  the  learned  Dr  Haller  has  affirm^ 
ed  but  has  its  motion  deftroyed  by  it, 
as  well  as  'the  other  mufcles,  only  not  fo 
foon.  See  No  4.  and  compared  with 
No  3.  6.  8.  & 10.  and  No  14.  ij.  Sc  16. 
compared  with  No  17.  18.  19.  & 20. 

■Tis  true,  that  the  fibres  of  the  inter- 
coftals  on  the  right  fide  of  the  flernum  of 
the  dog  No  22.  continued  to  be  agitated 
with  a tremulous  motion  confiderably 
longer  than  the  heart,  and  when  the  inter- 
coftal  mufcles  attached  to  the  ribs. were 
quite  dead.  But  did  not  this  happen  ^ 
becaufe,  after  feparating  the  Jiernum  from 
the  ribs,  and  thus  cutting  off  all  commu- 
nication between  it  and  the  fpinal  mar- 
row, the  mufcles  attached  to  it  could  be  no 
more  affedted  by  the  opium,  which  had  been 
injected  into  the  cavity  of  the  abdomen  ^ 
while  the  heart  and  other  mufcles  whofe 
communication,  by  means  of  the  nerves, 
with  the  brain  and  fpinal  marrow  was  in- 

tire, 


Aft,  Getting,  vol.  2.  p.  I/17.S:  154. 


OPIUM  ON  ANIMALS.  83 

lire,  coQtinued  to  be  expofed  to  its  ac- 
tion ? 

(^)  As  Dr  Langrifb  has  obferved, 
that  the  diftilled  water  of  laurel-leaves 
injected  into  the  cavity  of  the  abdomen, 
kills  dogs  fooner  than  when  it  is  taken  in- 
to the  ftoniach  fo  No  21.  and  23.  com- 
pared with  No  22.  fliew,  that  opium  injed- 
ed  into  the  ftomach  and  great  guts  of 
dogs,  does  not  produce  either  fuch  fpeedy 
or  powerful  effeds  as  when  thrown  into 
the  cavity  of  the  abdomen.  And  N©  6. 
compared  with  No  10.  fliews,  that  a folu- 
tion  of  opium  applied  to  the  abdominal 
mufcles,  does  not  kill  frogs  fo  foon  as 
when  all  the  ‘vifcera  of  the  lower  belly  are 
expofed  to  its  adion. 

(/)  Alt  ho’  it  feems  probable,  from 
No  22.  compared  with  No  24.  that  a folu- 
tion  of  opium  injeded  into  the  veins  of 
dogs,  does  not  kill  them  fo  foon  as  when 
thrown  into  the  cavity  of  the  abdomen  ; 
yet  this  cannot  be  certainly  concluded 

knee 


* Phyfical  experiments  on  brutes,  p.  64. 
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fince  the  dog  of  No  24.  was  much  older, 
and  above  ten  times  heavier  than  the  o- 
ther. 

(tn)  It  appears,  that  a folution  of  dpi- 
urn  injected  into  the  great  guts  of  a dog, 
affedls  the  inferior  part  of  the  fpinal  mar- 
row much  more  remarkably  than  its  fu- 
perior  part,  or  the  brain  ; fince  the  dogs 
of  No  21.  and  22.  not  only  loft  the  power 
of  motion  fooner  in  their  hinder  legs  than 
in  their  fore  ones,  but  alfo  were  infenfible 
of  any  pain  in  them,  and  yet  howl’d  ftrong- 
ly  when  their  ears  were  pinched. 

(pi)  A folution  of  opium  injected  into 
the  cavity  of  the  abdomen  or  great  guts  of 
dogs,  does  not  deftroy  the  feeling  and 
power  of  motion  of  their  hinder  limbs, 
by  fending  any  effluvia  to  their  mufcles  j 
otherways  it  could  not  produce  thefe  ef* 
fe(fts  fo  inftantaneoufly,  (No  21.  & 22.). 
Befides,  fince  opium  thrown  into  the  fto- 
mach  and  guts  of  a frog,  after  being  depri- 
ved of  its  heart,  deftroys  the  fenfibility  and 
moving  power  of  its  mufcles  equally  foon 


as 
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as  if  the  animal  had  been  intire  (No  2.)  ; 
’tis  plain,  that  thefe  effeifls  cannot  be  ow- 
ing to  the  finer  parts  of  the  opium  being 
received  into  the  blood,  and  by  its  means 
carried  to  the  feveral  mufcles  and  organs. 

(0)  Nor  does  a folution  of  opium  injedl- 
ed  into  the  great  guts,  or  cavity  of  the 
abdomen  in  dogs,  produce  its  effects  by 
tranfmitting  through  the  nerves  any  fub- 
tile  effiuvia  to  the  fpinal  marrow  ; other- 
ways  its  operation  could  not  have  beenfo 
inftantaneous,  (No  21.  and  22.);  nor  could 
the  fpinal  marrow  and  its  nerves  have  re- 
covered their  funcftions  fo  foon,  after  the 
opium  was  evacuated  by  a purgative  cly- 
fter.  No  21. 

(/))  It  remains  therefore  that  opium, hy 
affecting  the  extremities  of  the  nerves  of 
the  parts  to  which  it  is  applied,  does, 
by  means  of  their  connexion  and  fym- 
pathy  with  the  brain  and  fpinal  marrow^ 
defiroy  or  prevent  through  the  whole  ner- 
vous fyftem,  the  operation  of  that  power 
upon  which  depends  fenfation  and  mo- 
tion in  the  bodies  of  animals. 

f^^SlNCE 
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{q)  Since  applied  to  the  abdo- 
minal mufdes  of  a frog  deprived  of  its 
brain  and  fpinal  marrow  does  not  deftroy 
the  motion  of  the  heart  fo  foon  as  when  it 
is  applied  to  the  abdominal  miifcles  of  a 
frog,  whofe  brain  and  fpinal  marrow  are 
mtire,  (No  6.  and  7.),  it  follows,  that  the 
brain  and  fpinal  marrow,  and  confequent- 
ly  the  nerves  derived  from  them,  have  a 
greater  influence  than  any  other  part  of 
the  animal  fyflem  upon  the  motion  of  the 
heart. 

(r)  Opium  does  not  only  deftroy  the 
moving  power  of  the  mufcles  of  animals^ 
by -intercepting  the  influence  of  the  brain 
and  fpinal  marrow,  but  alfo  by  unfits 
ting  the  mufcular  fibres  themfelves,  or 
the  nervous  power  lodged  in  them,  for 
performing  its  office : Otherways  a foiu- 
tion  of  opium,  -when  applied  to  the  abdo- 
minal mufcles  or  njifcera  of  a frog,  would 
not  put  a flop  to  the  heart’s  motion  foon- 
er,  or  indeed  fo  foon,  as  decollation  and 
the  deftrudion  of  its  fpinal  marrow,  (No 

4.  and  5.  compared  with  No  8.  and  10.). 

Opium 
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Opium  therefore  does  not  produce  its  ef- 
fecls  folely  by  putting  a Hop  to  the  func- 
tion of  the  brain  and  fpinal  marrow ; but 
its  influence  reaches  to  the  fibres  of 
the  mufcles  themfelves,  or  to.  the  extremi- 
ties of  the  nervous  filaments  which  termi- 
nate in  them. 

When  L fay  the  influence  of  opium 
reaches  to  the  nervous  filaments  which 
terminate  in  the  mufcular  fibres,  it  is  not 
meant,  that  any  ^uvia  or  fubtile  parts, 
of  the  opium  are  tranfmitted  to  them,  (See 
(«)  and.  (q)  above)j  but  that  it  deftroys 
their  powers  by  means  of  that  fympathy^ 
which  they  have,  through  the  brain  or 
fpinal  marrow,  with  the  nerves  to  which 
the  opium  is  immediately  applied. 

(y)  From  the  above  experiments  we  may 
infer,  that  not  only  the  power  of  voluntary 
motion  in  the  mufcles,  but  alfo  their  irrita- 
bility or  power  of  motion  when  ftimula- 
ted,  proceeds  from  the  nerves,  or  is  atleaft- 
immediately  dependent  on  their  influ- 
ence j fince  opium^  which  produces  its 

• effecls 
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efFeds  folely  by  affedling  the  nervous  fy- 
ftem,  and  o),  deftroys  thofe  powers 

fo  fuddenly.  I know  it  has  been  lately 
argued  by  a celebrated  author,  that  the 
irritability  of  the  mufcles  mull  be  inde- 
pendent of  the  nerves,  becaufe  the  muA 
cles  of  animals  preferve  a power  of  mo- 
ving when  irritated  for  fome  time  after 
the  communication  between  them  • and 
the  brain,  by  means  of  the  nerves,  is  cut 
off^'.  But  lince  a folution  of  opium  ap- 
plied to  the  abdominal  mufcles  of  frogs, 
merely  by  its  adlion  on  the  nerves,  puts 
a flop  to  the  irritability  or  moving  power 
of  the  heart  much  fooner  than  the  de- 
Itru(5lion  of  the  brain  and  fpinal  marrow 
{£)  ; is  it  not  reafonable  to  conclude,  that 
the  tremulous  motions  of  irritated  muf- 
cles, after  their  nerves  are  tied,  proceed 
from  the  integrity  of  the  nervous  fila- 
ments below  the  ligature,  and  the  ner- 
vous power  Rill  remaining  in  them  or  in 
the  mufcular  fibres  themfelves  ? 

The 

* A<Sl.  Gottlrig.  vol-  2.  p.  13^.  &c. 
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The  tying  or  cutting  of  a nerve,  only 
prevents  the  derivation  of  any  new  influ- 
ence from  the  brain  to  the  parts  to  which 
it  belongs ; but  does  not  immediately  dc- 
ftroy  the  power  or  influence  remaining 
jn  the  nerve  itfelf.  Opium  applied  in  fuf» 
hcient  quantity  to  the  fenfible  parts  of  a- 
nimalsj'not  only  quickly  puts  a flop  to 
the  fundlion  of  the  brain  and  fpinal  mar- 
row, and  thus  produces  in  the  mufcles  all 
theeflPedls  of  a ligature  on  their  nerves,  but 
alfo  deflroys  the  power  of  every  nervous 
filament  in  the  body  (r)  ; and  therefore 
puts  a flop  to  the  iriotion  of  the  heart  in 
frogs  fooner  than  the  deflrudlipn  of  the 
brain  and  fpinal  marrow, 

(/)  The  almofl  inflantaneous  palfy 
brought  on  the  hinder  legs  of  a dog,  by 
injedling  a folution  of  opium  into  the  ca- 
vity of  its  abdomen,  (N9  22.),  and  the  ef- 
fedls  of  the  fame  folution  injedled  into  the 
flornach  and  guts  of  a frog  deprived  of 
its  heart,  (No  2.),  where  no  part  of  the 
Qpium  could  be  conveyed  to  the  mufcles, 
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nor  be  eoncelved  to  alter ' the  nature  of 
their  gluten,  flieW,  that  the -irritability  of 
the  raufcles  has  nofits  feat  in  W\is  glue, 
as  fome  have  lately ' hnagine'd  ’But  if 
the  motions  of  irritated  mufcles  be  ow- 
ing to  a difagreeable  fenfation  excited  in 
them  or  ' their  nerves,  'as  we  'have  ‘elfe- 
where  endeavoured  to’lhew  f,' it  is  eafy  to 
fee  that  opium  ■ ihuft,  by  -deilroying  the 
fenlibility  of  the  mufcles,  of  confequence 
alfo  deilroy  their  irritability. 

(«)  In  animals  which  have  got  a large 
dofe'of  opium,  the  veins,  efpecially  thofe 
of  the  membranes' of  the  brain, ^ ate  6b- 
ferved  to’ be  much ‘fWelled ; ' whence  it 
has  been  thought,  that  opiiim  produces  its 
elfeets  in  the  bodies  -of -animals,  partly 
at  lead,  by  rarefying  the  blood' g:nd  com- 
preffing  the  brain:' but  this  diftenfion  - of 
the  veins  feems  to  be  no  more  than  a con- 
' fequence  of  the  very  flow  motion  of  the 

‘blood 

A(fl.  Getting,  vol.  2.  p.  152. 
f EfTay  on  the  vital  and  other  involuntary  motions  of 
apimalsj  feft.  ix.  j and  Phyfiological  Eflays,  p.  188.  &c. 
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blood  througli  the  heart,  on  account  of 
the.  infenfibility  with  which  this  organ  is 
affe(5led 

{y)  Since  opium  foon  puts  a flop  to 
the  vital  motions  of  animals,  which  yet 
continue  in  time  of  deep  with  little  or  no 
diminution  of  their  vigour ; fince  it  of- 
ten eafes  pain  without  bringing  on  deep ; 
and  fince,  by  its  topical  adlion  on  the 
heart,  it  deftroys  the  motion  of  this  or- 
gan after  all  communication  between  it 
and  the  origin  of  the  nerves  is  cut  off  f j 
it  follows,  that  the  effects  of  opium  are  not 
owing,  as  fome  have  thought,  to  its  pro- 
ducing deep:  On  the  contrary,  the  deep 
which  it  occadons  feems  to  be  only  a con- 
fequence  of  its  impairing  the  fendbility 
of  the  whole  nervous  fyftem. 

The 

* In  frogs,  into  whofe  ftotnach  and  guts  I had  injefled  a 
folutlon  of  opium,  I not  only  found  the  heart’s  auricle, 
but  alfo  the  great  veins  leading  to  it,  much  diftended  with 
blood.  Vid.  Effay  on  vital  motions,  &c.  p.371  &372. 
t Vid.  No  12.  13.  17.  18.  19.  and  20.  8cc.  above. 
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T H E Other  efFeds  of  opium  may  be  al- 
fo  deduced  from  the  fame  caufe,  parti- 
'Cularly  its  reftraining  all  evacuations  that 
are  owing  to  an  unufual  irritation  of 
the  parts  of  the  body,  and  at  the  fame 
time  promoting  thofe  natural  fecretions 
which  have  been  diminiflied  or  ftopt  by 
fpafmodic  itri(5lures  of  the  velfels,  from 
fome  uncommon JUmulus  affedling  them. 

(w)  Lastly,  does  not  kill  ani- 

mals by  rendering  their  feveral  organs 
wholcly  infcnfible  of  the  jUmuli  which  are' 
dehined  by  nature  to  excite  them  into 
ac5lion  ; \’v4ience  not  only  a flop  is  put  to 
the  periflaltic  motion  of  the  guts,  and  to 
the  propulfion  of  the  chyle  but  the 

fluids’ 


♦ In  a fmall  dog,  which  Dr  Kauu  Boerhaave  opened, 
after  having  given  him  three  grains  of  opium,  he  obfer- 
ved  fcarce  any  periflaltic  motion  In  the  guts  : the  ftomach 
was  much  dillendcd  ; the  pylorus  was  Ihut ; and  the  bread 
and  milk,  which  the  dog.  had  t iken  with  the  opium  about 
ten  hours  before,  was  indigefted.  There  was  nothing 
like  chyle  in  the  duodenum,  nor  any  laifleal  velTels  to  be  feen 
in  the  meientery.  The  bladder  of  urine  and  great  guts 


were 
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:^uids  alfo  begin  to  ftagnate  firft  in  the 
fmaller  and  afterwards  in  the  larger  vef- 
fels  * ; while  the  heart  becoming  gradual- 
ly lefs  fenfible  of  the Jiimulus  of  the  blood 
with  which  it  is  diftended,  contracts  more 
feebly  and  at  greater  intervals,  till  at  laft 
it  ceafes  from  motion  altogether  ? 

AN 

were  much  filled,  nor  had  the  animal  evacuated  either  u- 
fine  or  yiem  from  the  lime  he  fwal lowed  the  opium  \ Im~ 
petum  faciens  Hippocrati  dUiiim,  p.  402.  & 403.  The 
learned  Dr  Haller  has  alfo  obferved,  that  opium  puts  a 
flop  to  the  periftaltic  motion  of  the  guts  in  frogs  and  other 
animals;  Aft,  Gotting.  vol.  2.  p.  154. 

* This  ray  worthy  colleague  Dr  Alfton  obferved  with  a 
raicrofcope  in  fi  ogs  into  whofe  ftomach  he  had  conveyed  a 
few  drops  of  a folution  of  opium  in  water.  Vid.  Medical 
iflays,  vol.  5,  part  i.  art.  12.  And  indeed  the  great  dif- 
tenfion  of  the  heart  and  its  auricle  in  frogs  killed  with  opium 
(No  5.  compared  with  No  3.  6.  and  ib,  above)  indicates  a 
more  than  ordinary  refiftance  to  the  blood’s  motion  in  the 
arteries,  as  well  as  a lefs  degree  of  irritability  in  the  heart, 
f urther,  is  not  the  flow  full  pulfe,  and  dry  parched  mouth,  ia 
tho.'e  who  have  got  an  over-dofe  of  opium,  owing  partly  to 
the  flower  motion  of  the  fluids  in  the  fmall  arteries  and  fccre- 
tory  vcflels  of  the  glands  ? Though  it  muft  be  confefled, 
that  the  drynefs  of  the  mouth  may  be  in  fome  raeafure  ow- 
ing to  the  perfpiration  being  greatly  increafed  by  the  tf- 

pu?n. 
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ON  THE 


Various  Strengtli  of  different  LIME- 

WATERS. 

H E Reverend  and  ingenious  Dr 


Stephen  Hales  having  Informed 
me,  in  a letter  dated  May  1751,  that  he 
had  found  the  ftrength  of  lime-water 
much  increafed,  by  powering  it  a fecond 
time  on  quick-lime,  frefh  from  the  fire ; 
I thought  it  might;  be  worth  while  to 
make  a few  experiments,  in  order  to  de- 
termine, with  fo'me  degree  of  certainty, 
the  different  ftrength  of  different  lime- 
waters  : From  thefe  experiments  it  appear- 
ed, that  lime-water  acquired  a confidera- 
ble  addition  of  flrength  by  being  power- 
ed on  quick-lime  newly  taken  from  the 


N 


fire  j 
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fire ; and  that  the  firfl  water  got  off  quick- 
lime was  fenfibly  ftronger  than  the  fourth 
and  fucceeding  ones 

On  the  other  hand,  my  worthy  friend 
and  colleague  Dr  Alfton,  having  obferved, 
feveral  years  fince,  that  quick-lime  con- 
tinued to  communicate  its  virtues  to 
water  much  longer  than  any  one  before 
had  imagined,  tells  us,  that  he  found  af- 
terwards, by  experiments,  that  half  a 
dram  of  Hone  quick-lime  yielded  forty 
ounces  of  lime-water ; and  that,  after  a 
pound  of  the  fame  quick-lime  had  afford- 
ed five  hundred  pounds  of  lime-water,  the 
water  procured  from  it  was  as  Itrong  of 
the  lime  as  ever  f . Hence  he  imagines, 
that  as  water  can  only  be  impregnated  to 
a certain  degree  by  quick-lime,  fo  this 
will  happen  equally,  whether  the  quick- 
lime be  frefhfrom  the  fire,  or  has  had  five 

hundred 

* E{Tay  on  the  virtues  of  lime-water,  See.  p.  38.  39. 

t Philofoph.  Tranlaft.  vol.47,  p,  266.;  and  Diflerta- 
tion  on  quick-lime,  &c.  p.  4.  5.  6.  where  the  fame 

thing  is  affirmed  of  oifter-fhell  lime. 
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hundred  times  its  weight  of  water  power- 
ed on  it  before,  provided  the  water  be  al- 
lowed time  enough  to  extradl  the  virtues 
of  the  lime*.  And  further  affirms,  that 
the  flrength  of  lime-water  cannot  be  iii- 
creafed  by  flacking  new-made  lime  in  it, 
becaufe  the  water  can  take  up  no  more  of 
the  lime  than  it  had  before  f . 

As  thefe  experiments  and  conclufions 
appeared  inconfiftent  with  what  I had  ad^ 
vanced,  the  Dodlor  has  endeavoured  fur- 
ther to  weaken  the  credit  of  my  experi- 
ments, by  fome  arguments  drawn  chief- 
ly from  the  imperfedtion  of  the  hydrofla- 
tical  balance,  and  from  the  nature  of 
quick  lime  and  its  water.  In  order  there- 
fore to  know  whether  I might  not  have 
been  miflaken  in  what  I had  faid  concern- 
ing the  flrength  of  different  lime-waters, 
I thought  it  neceffary  to  make  fome  new 
experiments ; an  account  of  which  I beg 
leave  to  lay  before  the  fociety. 

I-  (<>) 

* DifTert.  on  quick  lime,  p,  ii.  & 53. 

f Ibid.  p. II. 
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I.  (a)  Having  got  from  my  ingenious 
friend  Mr  James  Gray,  a cylindrical  cop- 
per-velTel  ending  in  a narrow  neck,  which 
contained  exactly  loo  cubical  inches;  I 
filled  it  with  the  fountain-water  of  this 
city,  and  by  means  of  a very  nice  ba- 
lance, found  it  weighed  25320  Troy 
grains  *,  befides  the  weight  of  the  vefiel 
itfelf,  which  amounted  to  13055  grains. 

(^b)  I powered  upon  90  grains  of  calci- 
ned oifter-fhells^  newly  taken  from  the 
fire,  and  reduced  to  a powder,  96  ounces, 
or  five  hundred  and  twelve  times  their 
weight  of  boiling  water.  After  92  hours, 

during  which  time  the  infufion  was  fre- 
quently 

* According  to  Mr  Gray’s  experiments,  the  water 
which  this  veil'd  contains,  only  weighs  25318  grains, 
that  is,  two  grains  Id's  than  we  have  made  it.  This  dif- 
ference may  have  arifen  from  our  having  put  a few 
more  drops  of  water  into  the  veffd  than  Mr  Gray  did. 
But  although,  in  weighing  flpids  with  this  veil'd,  one 
might  err  fix  times  more  than  this,  yet  it  would  not  af- 
fe<5t  the  point  we  have  in  view,  which  is  not  to  determine 
with  the  greateft  accuracy  the  different  fpecific  gravities 
of  different  lime-waters,  but  only  to  fhow  that  they  are 
different. 
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c^uently  flirred  and  fliaked,  I decanted  off 
the  clear  water,  and  filtered  it  through  a 
piece  of  a very  thick  linen-cloth  doubled ; . 
by  which  means  it  was  rendered  free  of  any 
crufts,  and  equally  pellucid  with  foun- 
tain-water. With  this  lime-water  I filled 
the  above  velfel,  and  found  its  weight  to 
be  25'35’6  grains 

(r)  Monday,  at  feven  in  the  evening, 

I poured  upon  a pound  of  calcined  oifter-; 
{hells,  frefh  from  the  fire,  ten  times  their 
weight  of  water.  Next  morning  at  ten  I 
decanted  off  the  clear  lime-water,  and  ha- 
ving filtered  it,  as  above,  filled  the  vefiTel 
with  it ; it  weighed  25397  grains. 

(d)  Tue  s D A Y at  mid-day,  I poured  fe- 
ven pounds  of  the  fingle  lime-water  (c) 
upon  one  pound  of  calcined  oifter-fliellss 
newly  taken  from  the  fire,  ftirring  them 
well  for  fome  time  after  ; at  three  quar- 
ters paft  fix  in  the  evening,  I decanted 

off, 

* The  oifler-fliells  made  ufe  of  in  this,  and  the  fol- 
Jowing  experiments,  were  got  from  among  the  rubbiOi  on 
the  fouth  fide  of  the  cafile  of  Edinburgh,  and  were 
quite  free  of  any  fea-fiilt. 
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off)  a.nd  filtered  as  above,  the  clear  lime- 
water  ; and  having  filled  the  veflel  with 
it,  found  its  weight  to  be  25457  grains. 

Hence  it  appears,  that  100  cubical 
inches  of  the  lime-water  (J?^  exceeds  in 
weight  that  quantity  of  fountain-water 
(^r)  exceeds  it  by  77  grains, 
and  {d)  by  137  grains. 

The  fpecific  gravity  therefore  of  the 
weak  lime-water  {f)  is  to  that  of  foun- 
tain-water, nearly  as  704  to  703 ; the  fpe- 
cific gravity  of  the  fingle  lime-water  (r) 
is  to  that  of  common  water  nearly  as  329 
to  328 ; and  the  double  lime-water  (d)  is 
in  fpecific  gravity  to  water  nearly,  as  186 
to  185, 

It  is  obfervable,  that  the  fpecific  gra- 
vities of  the  fingle  and  double  lime-wa- 
ters (17)  and  (d)  are  confiderably  lefs  than 
the  fpecific  gravities  of  the  fingle  and  double 
lime-waters  (a),  and  A.  and  B.  mentioned 
p.  39.  and  40.  of  my  effay  on  the  virtues  of 
lime-water,  &c.  But  if  it  be  confidered, 
that,  in  making  the  latter,  a much  lefs 
proportion  of  water  was  added  to  the 

quick- 
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quick-lime,  than  in  making  the  former ; 
it  will  appear  that  this  difference  of  their 
fpecific  gravities  does  not  infer  any  thing 
againfl  the  accuracy  of  the  hydroftatic 
balance;  but  clearly  fhews,  that  the 
ftrength  of  lime-water  varies  according 
to  the  quantity  of  water  poured  on  the 
quick-lime. 

It  may  be  worth  while  to  obferve,  that 
the  fpecific  gravities  of  the  lime-waters, 
(b),  (r),  and  (d)  did  not  differ  more  than 
their  tafles.  The  fir  ft  was  weakeft  and 
leaft  difagreeable  ; the  fecond  was  ftrong- 
er  ; and  the  third  ftill  ftronger  and  fome- 
what  pungent.  Further,  while  the  double 
lime-water  (d)  gave,  in  a few  minutes  a 
copper-colour  • to  filver,  the  weak  lime- 
water  {b)  produced  no  fenfible  change  up- 
on it. 

II.  Having  formerly  found,  that  lime- 
water  and  claret  wine,  mixed  together  in 
a certain  proportion,  acquired  a colour 
like  that  of  gun-powder  *,  1 thought,  that 

by 

EiTay  on  the  virtues  of  lime-water,  p, 
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by.  mixing  claret  with  different  lime-v/a- 
ters,  one  might  judge  whether  they  were 
. all  equally  flrong  of  the  lime  or  not.  The 
refult  of  the  experiments  was,  that  one 
tea-fpoonful  of  claret  required  four  tea- 
fpoonfuls  of  the  lime-water  (Z>) ; two  and 
about  one  third  of  (c)  ; and  one  and  a 
half  of  (^),  to  give  it  the  full  gun-pow- 
der colour.  Thefe  experiments,  tho’  not 
fo  accurate  as  thofe  made  with  the  ba- 
lance, yet  clearly  demonflrate  a remark- 
able difference  of  flrength  betwixt  the  a- 
bove  lime-waters. 

III.  Twenty  grains  of  fait  of  tartar 
being  mixed  with  eight  ounces  and  two 
drams  of  the  weak  lime-water  (^),  after 
it  had  flood  five  days  on  the  lime,  the 
mixture  became  immediately  white  and 
turbid,  and  foon  precipitated  a white 
powder  ; which,  being  feparated  from  the 
water  by  filtration,  and  dried,  weighed 
. gr. 

The  fame  quantity  of  fait  of  tartar, 
^ mixed  with  eight  ounces  and  two  drams 

of 
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of  double  lime-water,  that  had  flood  eight 
days  on  the  lime,  became  confiderably 
thicker  and  whiter  than  the  former ; and 
afforded  rather  more  than  feven  grains  of 
white  powder. 

The  fame  quantity  of  fait  of  tartar  be- 
ing mixed  with  eight  ounces  and  two 
drams  of  the  double  lime-water  (Jj,  which 
had  flood  24  hours  on  the  lime,  gave  eight 
grains  of  a white  powder. 

It  was  obfervable,  that  thefe  three  lime- 
waters  retained  the  tafle  of  the  lime,  af- 
ter being  mixed  with  the  fait  of  tartar, 
and  this  equally  after  precipitation  as  be- 
fore  it. 

Since  the  earthy  powder  precipitated 
by  thefe  different  lime-waters  proceeds 
wholely,  or  almofl  wholely,  from  the  wa- 
ters, and  not  from  the  fixed  alcaline  fait;* 
thefe  experiments  fhew  beyond  doubt, 

O that 

* what  proves  this  is,  that  the  calcarious  matter,  pre- 
cipitated by  mixing  fait  of  tartar  with  lime-water,  is  great- 
er or  lefs,  in  proportion  to  the  ftrength  and  quantity  of  the 

lime- 
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that  double  lime-water  may  contain  thrice 
as  much  lime,  as  lime-water  made  by 
pouring  on  quick-lime  512  times  its 
weight  of  water. 

IV.  I.  Monday  24th  December,  at 
eight  in  the  evening,  I poured  upon  a dram 
of  frefli  calcined  oifter-fliells,  reduced  to 
a powder,  320  drams  of  boiling  water. 

2.  At  the  fame  time,  I poured  upon  a 
pound  of  the  fame  calcined  fhells,  eight 
pounds  of  boiling  water. 

3.  Tuesday,  at  eleven  before  noon,  I 
poured  fifty  ounces  of  the  lime-water  N°  2. 
on  nine  ounces  frelh  calcined  oifter-fhells  j 
and,  at  eight  in  the  evening,  I filtered 
through  brown  paper  thefe  three  waters, 
and  put  fixteen  ounces  of  each  of  them 
into  a bafon  by  itfelf;  and,  having  placed 
the  bafons  in  a clofet,  where  they  might 

be 

lime-water;  but  not  in  proportion  to  the  quantity  of  the 
fait.  Thus  1 2 grains  of  fait  of  tartar,  mixed  with  four  ounces 
of  ftrong  lime-water,  yielded  as  much  of  this  matter  as  the 
fame  quantity  of  this  lime-water  mixed  with  18  grains  of 
the  fait. 


j 
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be  pretty  free  from  dull,  I let  them  Rand 
19  days.  After  this,  I filtered  the  feverai 
waters  through  brown  paper,  and  having 
collected  the  earthy  cruRs,  and  dried  them 
them  well,  I found,  that  No  i.  afforded 
very  near  four  grains,  No  2.  near  12 
grains,  and  No  3.  rather  more  than  13 
grains. 

Altho’  tliefe  three  lime-waters  had, 
at  the  time  they  were  filtrated,  quite  loR 
their  taRe ; yet,  obferving  that  No  2.  and 
3.  became  turbid  when  mixed  with  fait 
of  tartar,  I added  eight  grains  of  this  fait 
to  twelve  ounces  of  thefe  two  waters  ; and 
the  white  powder  which  was  precipitated, 
when  dried,  weighed  juR  one  grain  and 
a half. 

Having  filtered  the  lime-waters  of 
No  2.  and  3.  into  the  fame  bottle,  before  I 
fufpedled  that  any  thing  of  the  lime  re- 
mained in  them,  it  became  impoffible  to 
know  which  of  them  afforded  moR  of 
the  calcarious  powder  precipitated  by  the 
pficaline  fait,  or  whether  it  did  not  pro- 
ceed 
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ceed  wholely  from  No  3.  j in  which  cafe 
fixteen  ounces  of  it  mull  have  contained 
1 7 gr.  of  the  earthy  part  of  the  lime,  and 
No  2.  only  12  gr. 

Since  No  2.  and  3.  were  not  quite 
free  of  the  lime,  although  they  had  flood 
expofed  to  the  open  air  19  days,  and  had 
lofl  above  f by  evaporation ; it  follows, 
that  the  fureft  way  of  knowing  the  quan- 
tity of  calcarious  earth  contained  in  lime- 
water,  is  to  evaporate  it,  as  Dr  Langrifh 
did  * : And  if  it  be  objected  to  this,  that 
all  water  affords  fome  earth  when  evapo- 
rated, the  quantity  of  this  may  be  deter- 
mined by  experiment;  though  in  many 
waters  it  may  well  be  neglected,  on  ac- 
count of  its  fmallnefs. 

It  has  been  argued,  that  quick-lime 
mu  ft,  after  many  repeated  affufions  of 
water,  yield  as  ftrong  lime-water  as  at 
firft  ; becaufe,  as  long  as  there  remains 
any  virtue  in  the  lime,  the  water  will  ex- 
tract it,  and  continue  to  do  fo  till  it  has 

taken 

* Phyfical  Experiments  on  brutes,  p.  «i. 
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taken  up  as  much  of  the  lime  as  it  can 
bear.  But  to  this  we  cannot  agree  : For, 
though  there  is  undoubtedly  a certain  de- 
gree of  ftrength  which  lime-water  can  ne- 
ver exceed ; yet,  in  order  to  communicate  to 
water  this  degree  of  ftrength,  Hacked  lime 
may  not  only  be  infufiicient,  but  repeat- 
ed additions  of  quick-lime  may  be  necef- 
fary ; unlefs  perhaps  a very  fmall  propor- 
tion of  water  is  poured  upon  it.  Quick- 
lime, frefti  from  the  fire,  yields  its  virtues 
more  eafily  than  when  weakened  by  long 
expofition  to  the  air,  or  by  many  affufions 
pf  water  : The  water  muft  extract  the 
virtues  of  the  latter,  while  the  former,  by 
a fort  of  explofive  force  of  its  own,  quick- 
ly impregnates  the  water.  Nor  is  it  to 
be  wondered  at,  that  quick-lime,  frefh 
from  the  fire,  fliould,  at  firft,  impregnate 
water  more  ftrongly  with  its  virtues  than 
it  does  afterwards.  This  is  as  eafily  con- 
ceived, as  that  boiling  water  fhould  ex- 
tradl  more  of  the  virtues  of  tea  or  coffee 
than  cold  water.  The  only  difference  is, 

that 
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that  the  menjiruum  in  the  latter  cafe  acls 
more  powerfully,  while  in  the  former  the 
fubftance  to  be  extraded  affords  its  finer 
parts  more  readily,  and  in  greater  abun- 
dance. 

Upon  comparing  the  experiments  No  I, 
with  thofe  of  No  III.  and  IV.  it  appears,  that 
the  difference  between  the  fpecific  gravities 
of  different  lime-waters  and  common  wa- 
ter, is  much  more  than  the  weight  of  the 
calcarious  matter  contained  in  thefe 
lime-waters  : There  muft,  therefore,  be 
fomething  elfe  befides  this  earthy  matter 
which  quick-lime  communicates  to  water, 
by  which  its  weight  is  increafed^.  Per- 
haps 

* As  lime-water,  after  its  earthy  part  has  been  precipi- 
tated by  an  alcaline  fait,  continues  to  tafte  ftrongly  of  the 
lime,  it  follows,  that,  befides  this  earth,  it  contains  fome 
more  aftive  and  fubtile  part,  to  which  its  tafte  and  virtues 
are  chiefly  owing  : For  w'e  know  that  the  calcarious  maitef 
of  lime-water  is  perfectly  infipid  and  void  of  any  other  vir- 
tue than  what  all  abforbent  earths  poflefs.  This  aflive 
and  more  fubtile  part  of  lime-water  feeras  to  be  feparated 
from  its  earth  by  the  alcaline  fait,  which  ftrongly  attraifls 
and  embraces  it.  And  hence  lime-water  mixed  with  fait 
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haps  quick-lime  may  alfo,  in  fome  other 
way  unknown  to  us,  alter  the  fpecific 
gravity  of  water.  But  whatever  may  be 
in  this,  it  is  evidently  unreafonable  to  de- 
ny, that  lime-water  is  as  much  fpecifi"* 
cally  heavier  than  common  water,  as  the 
hydroflatic  balance  or  other  accurate  ex- 
periments ftiew,  becaufe  we  cannot  ac- 
count for  this  excefs  of  gravity  from  any 
thing  wC  know  of  the  contents  of  lime- 
water.  This  is  no  lefs  unphilofophical, 
than  if  one  Was  to  doubt  of  uiiiverfal 
gravity,  beccaufe  philofophers  have  hi- 
therto attempted  in  vain  to  account  for 
it.  If  we  miftake  not  the  matter  much, 
the  contrary  has  always  been  the  opinion 
of  mankind,  <viz.  that  every  well  attefted 
fadl  is  to  be  believed,  although  we  are 

ignorant 

of  tartar  does  not  lofe  its  tafle  of  the  lime,  by. being  expo- 
fed  to  the  open  air.  Does  not  a folution  of  a fixed  alcaline 
fait  in  water,  poured  on  quick-lime,  feparate  this  fuhtile 
adlK'e  matter  of  quick-lime  from  its  earthy  part,  by  ftrong- 
ly  attracting  it?  And  donor  loap-leys  confilt  of  water  and 
fixed  ail-' line  fait  united  with  this  adlive  part  of  quick  lime, 
without  any,  or  almoft  any,  of  its  earthy  part  ? ' ‘ 
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ignorant  of  its  caufe,  or  cannot  fhew  the 
particular  way  in  which  it  happens. 

Enough,  it  may  perhaps  be  thought 
more  than  enough,  has  been  faid,  to  fhew, 
that  the  flrength  of  lime-water  is  very  dif- 
ferent, according  to  the  different  quantities 
of  water  poured  on  quick -lime.  Howe- 
ver, I mufl  be  allowed  to  fay,  that  this 
point,  which  has  been  difputed  by  my 
good  friend,  is  of  that  confequence  as  to 
deferve  to  be  fully  cleared  up ; fince  to 
fuch  as  drink  lime-water,  with  a view  to 
the  cure  of  the  (tone,  it  is  of  no  fmall  im- 
portance to  know,  how  it  may  be  prepa- 
red fo  as  to  have  the  furefl  and  fpeediefl 
effecfts.  And  as  lime-water,  injected  into 
the  bladder  will  undoubtedly  diffolve  a 
Rone  lodged  there;  it  is  evident,  that, 
after  the  bladder  has  been  accuftomed  to 
the  weaker  lime-waters,  or  to  thefe  even 
foftened  with  a little  fweet  milk,  the  dif- 
folution  of  theflone  may  be  much  haften- 
ed,  by  injeaing  fuch  as  are  more  ftrong- 
ly  impregnated  "with  the  virtues  of  the 
lime. 


With 
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With  regard  to  the lithontriptic  powers  , 
of  oifter-fhell  and  ftone  lime-water,  I fhall 
only  fay,  that,  as  in  a variety  of  experi- 
ments made  during  the  courfe  of  ten 
years,  I had  always  obferved  the  fuperior 
efficacy  of  the  oifter-lime  water,  I thought 
it  to  no  purpofe  to  make  a new  trial : Any 
one  who  doubts  on  which  fide  the  truth 
is,  may  eafily  fatisfy  himfelf.  But,  in 
making  the  experiment,  the  calculi  ffiould 
either  be  immerfed  in  a large  quantity 
of  lime-water,  or  elfe  it  ffiould  be  renew- 
ed upon  them  every  three  or  four  days. 
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Rev.  Thomas  Birch,  D.D.  Secret.  R.  S. 
from  John  Pringle,  M.  D.  F.  R.  S. 
inclofing  two  papers  communicated  to 
hlmby  Robert  Why tTjM.D.F.R.S. 

Pallmall-CourtySt  James' s^Dec,lo, 


BOUT  three  weeks  ago  I put  into 


your  hands  an  extract  of  a letter  I 
had  then  received  from  Dr  Whytt,  con- 
taining a poftfcript  to  his  obfervations  on 
Lord  Walpole’s'  cafe,  and  llightly  men- 
tioning fome  doubts  he  had  then  about 
the  juflnefs  of  Dr  Springsfeld’s  experi- 


*  Firft  publifhed  in  the  Phil.  Tranf.  and  read  Decem- 
ber 15. 1757. 
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SIR* 


ments 


ii6  A LETTER  TO  THE  REV. 

ments  with  lime-water,  from  fome  trials 
he  himfelf  had  made,  upon  reading  that 
gentleman’s  curious  treadle  on- the  extra* 
ordinary  lithontriptic  quality  of  the  wa- 
ters at  Carl  (bad  in  Bohemia.  Within 
thefe  few  days,  Dr  Whytt  having  favour- 
ed me  with  a full  account  of  thofe  experi- 
ments, I have  herewith  fent  you  his  pa- 
per, in  order,  if  you  pleafe,  to  lay  it  be- 
fore the  fociety  ; which  the  author  defires 
may  be  done^  in  cafe  thefe  obfervations 
fliould  be  judged  ufeful. 

Th  e Other  paper  inclofed  was  fent  me 
by  the  fame  hand,  to  be  likewife  f)refent- 
ed  to  the  fociety,  as  a well-attefted  in- 
Aance  of  the  ele(5trrcal  power  in  the  cure 
of  a palfy.  To  the  other  tefiimonies  I 
have  fubjoined  what  Dr  Whytt  fays  in 
his  letter  to  me,  by  way  of  ftrengthening 
the  evidence.  I fiiall  only  add,  that  fince 
Mr  Brydpne,  the  author  of  this  account, 
has  omitted  telling  how  long  the  patient 
has  continued  in  perfect  health  fince  the 
operation,  it  appears  file  muit  have  been 

welll 
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well  for  fome  months  before  the  date  of 
his  paper ; becaule,  before  the  end  of  laft 
fummer,  Dr  Whytt  tranfmitted  the  fame 
cafe  to  me,  which  I then  returned,  in  or- 
der to  have  it  drawn  up  in  a fuller  man- 
ner, and  with  other  vouchers  befides  the 
gentleman  who  performed  the  cure.  The 
Doctor  has  been  fo  good  as  to  comply 
with  my  requeft,  having  procured  a more 
ample  account  of  the  circumftances  frona 
Mr  Brydone,  and  the  atteftation  of  two 
miniflers,  befides  that  of  the  patient  her- 
felf  My  difficulties  being  thus  remo- 
ved, 

* After  this  paper  was  read  at  the  fociety.  Dr  Priar 
. gle  having  acquainted  Dr  Whytt,  that  Mr  Patrick  Bry- 
done had  omitted,  in  his  accouut,  the  name  of  the  pa- 
riQi  where  the  woman  lived,  the  time  when  Ihe  was  cu- 
red, and  alfo  that  he  had  not  fully  dated  his  paper  ; Dr 
"Whytt  fome  time  after  wrote  to  Dr  Pringle,  that  having 
defired  Mr  Brydon  to  furnilh  him  with  ihde  particulars, 
he  had  received  for  anfwer,  “ 7 hat  the  woman,  on 
whom  the  cure  was  performed,  had  Jived  all  her  life 
“ in  the  parifh  of  Coldingham,  and  for  the  lall  twelve 
“ years  in  that  town  : That  her  father  had  died  of  the 
“ palfy  feven  years  ago,  after  having  been  fubjeft  to 

that 
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ved,  I believe  I may  now  with  freedom 
offer  this  very  curious  cafe  to  the  atten- 
tion of  the  fociety.  I am, 

SIR, 

Your  moft  obedient  humble  fervant, 
JOHN  PRINGLE, 

“ that  diftemper  for  feveral  years : That  the  cure  was 
” performed  in  his  father’s  houfe  as  Coldingham,  on 
“ the  4th,  5th,  6th,  and  iith  days  of  April  1757,  a 
circuraftance  he  had  noted  down : That  as  to  the  date 
of  his  paper  prefented  to  the  Royal  fociety,  he  only 
" recolledts  it  was  written  fome  day  in  the  beginning  of 
“ November  laft ; But  as  the  woman  Hill  continued  well, 

“ he  hoped  the  precife  day  of  the  month  was  no  mate- 
“ rial  omiffion.”  This  letter  to  Dr  Whytt  is  dated,  . 
Coldingham,  January  9.  1758, 
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POSTSCRIPT 

T O 

Dr  Whytt’s  obfervations  on  Lord  Wal- 
pole’s CASE*. 


“ T Do  not  know,  if  it  be  worth  while  to 
“ X obferve,  that  lately,  in  making  fome 
“ experiments  with  different  calculi,  there 
“ was  one  almoft  as  white  as  chalk,  but 
of  a lefs  hard  fubftance  than  the  others ; 
“ and  which  was  not  in  the  lead;  degree 
“ diffolved  or  foftened  by  being  infufed 
“ twenty  days  in  oifler-fhell  lime-water, 
“ but  yielded  fomewhat  to  a folution  of 
“ Spanifh  foap  in  common  water. 

“ From  this  experiment  one  may  con- 
“ elude,  that  it  is  better  to  preferibe  both 

“ foap 


® Read  December  8.  1757. 
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“ foap  and  lime-water  for  the  ftone,  than 
“ any  one  of  them  alone;  and  that,  if 
“ one  of  thefe  remedies  has  failed  of  gi- 
“ ving  relief,  the  other  ought  to  be  tried: 
“ for  as  the  above  white  calculus^  which 
“ yielded  a little  to  the  folution  of  foap, 
“ refilled  lime-water  ; fo  there  may 
perhaps  be  others  that  are  readily  dif- 
“ folved  by  lime-water,  but  little  alFe'fled 
by  foap. 

“ Dr  Springsfeld’s  experiments 
“ with  lime-water  are  fomehow  not  juft ; 
“ for  in  feveral  calculi  I have  found  the 
“ dilTolving  power  of  oifter-lhell  lime-wa- 
“ ter  above  eight  ^times  greater  than  he 
“ makes  it." 


SOME 


SOME 


OBSERVAT  IONS 

On  the  Lithontriptic  Virtue  of  the  Carlf* 
bad  waters,  lime-water,  and  foap;  In  a 
letter  to  Dr  John  Pringle,  F.  R S. 
from  Dr  Robert  Whytt,  F.  R.  S. 
and  ProfelTor  of  medicine  in  the  uni- 
verlity  of  Edinburgh, 

S I R 

1 **  ROM  the  experiments  related  in  Dr 
Springsfelcl’s  Commentat'io  de  pnoro- 
gativa  thermarum  Carolinamm^  <6'c.  which 
you  were  fo  good  as  to  fend  me  fome 
time  ago,  it  appears,  that  thefe  waters  are 
not  only  pofTelTed  of  a very  extraordinary 
power  of  dilTolving  the  Rone,  but  that  in 

this 

* Read,  December  15.  1757. 
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this  refpea  they  greatly  exceed  lime-wa- 
ter. 

(A)  Thus,  Dr  Springsfeld  having  in- 
fafed,  fqr  14  days,  in  a heat  of  96  de- 
grees of  Fahrenheit’s  fcale,  three  pieces 
ot  the  fame  calculus^  each  weighing  30 
grains,  in  eggfliell-Iime-water,  the  Carlf-r 
bad  water,  and  in  the  urine  of  one  who 
daily  drank  this  laft  water,  renewing 
thefe  feveral  menRruums  every  day,  he 
found, 'on  the^jth  day,  that  the  calculus 
in  the  lime-water  had  loft  one  grain,  the 
calculus  in  the  Carlfbad  water  fix  grains, 
and  that  in  urine  five  grains. 

(B)  Again,  having  divided  another 
calculus  into  four  parts,  each  of  which 
was  reduced  to  80  grains,  he  put  the  firft 
in  oifter-fliell  lime-water,  the  fecond  in 
Carlfbad  water,  and  the  third  in  the  urine 
of  a perfon  who  drank  this  water.  Af- 
ter 20  days,  during  which  time  the  men- 
ftruums  were  renewed  every  day,  and'kept 
in /a  heat  of  96  degrees,  the  dried  calculi 

had 
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had  loft  of  their  weight  as  follows : The 
firft  3 grains,  the  fecond  18  grains,  and 
the  third  14  grains. 

Although  I make  no  doubt  that  Dr 
Springsfeld,  who  appears  to  be  a man  of 
candonr,  as  well  as  learning,  has  faithful- 
ly related  the  event  of  the  experiments 
which  he  made  ; yet  either  the  lime-wa- 
ter he  ufed  muft  have  been  very  weak, 
or  fome  other  miftake  muft  have  happen- 
ed in  his  experiments : For  in  all  the  nu- 
merous trials  I made,  about  fifteen  years 
ago,  of  lime-water  as  a folvent  for  the 
ftone,  I always  found  its  dlftblving  power 
much  greater  than  it  appears  in  Dr 
Springsfeld^s  experiments.  And  as  in 
thefe  trials  different  urinary  ftones  were 
ufed,  it  can  fcarcely  be  imagined,  that  it 
was  owing  to  the  peculiar  hardnefs  of 
Dr  Sprlngsfeld’s  calculi,  that  the  lime  wa- 
ter made  fo  little  impreffion  on  them. 
However,  to  be  ftill  further  fatisfied  of 
this  matter,  I made  the  following  experi- 
ments. 

. I. 
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1.  I put  a piece  of  a very  hard  calculus, 
which  I fliall  call  .v,  weighing  8o  grains, 
in  oiRer-lhell  lime-water,  renewing  the 
lime-water  every  day,  and  keeping  it  in  a 
heat  between  90  and  106  degrees  of  Fah- 
renheit’s fcale.  After  20  days,  I took  out 
the  calculus ; and  having  fet  it  by  for  fome 
days,  till  it  was  become  quite  dry,  I 
bruflied  away  all  the  rotten  part  of  it, 
which  was  reduced  to  a kind  of  chalky 
powder,  and  found  that  the  undifTolved 
part  of  it  weighed  57  grains. 

2.  At  the  fame  time  a piece  of  another 
calculus,  z,  weighing  1 5 grains,  was,  af- 
ter a like  infufion  of  20  days  in  oifter- 
Ihell  lime-water,  reduced  to  10  grains. 

3.  1 put  a piece  of  z,  weighing  14 
grains,  in  a folution  of  half  an  ounce  of 
the  internal  part  of  Spanifh  foap  in  nine 
ounces  of  water,  and  every  third  day  re- 
newed the  folution,  which  was  kept  in  a 
heat  of  about  60  degrees.  After  14  days, 

I found  the  undilTolved  part  not  to  exceed 

I I grains. 

^ 4.  A 
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4.  A piece  of  white  chalky  calculus,  y, 
weighing  3^  grains,  had.  near  4 grams  of 
its  fiibftance  diflolved,  by  being  14  days 
infufed  as  above  in  a folntion  of  foap. 

From  N°  i.  above,  compared  with  Dr 
Springsfeld’s  exper.  (B),  it  appears,  that 
the  dilTolving  power  of  oifter-fhell  lime- 
water  is  to  that  of  the  Carllbad  water  as 
23  to  18,  fuppofing  the  calculi  ufed  in  thefe 
experiments  to  have  been  equally  eafy  to 
dilTolve. 

N°  3.  compared  with  Dr  Springsfeld’s 
exper.  (A),  fliews,  that  the  dilTolving 
power  of  a folntion  of  the  inner  part  of 
Spanilh  foap,  in  a heat  of  60  degrees,  is 
to  that  of  the  Carlfbad  water,  in  a heat  of 
96  degrees,  as  ly  to  14. 

From  N°  4.  compared  with  (A),  the 
dilTolving  power  of  foap  is  to  that  of  the 
Carlfbad  water  only  as  4 to  6 ; but  it  is 
probable,  that  had  the  folution  of  foap 
been  kept  in  a heat  of  96  degrees,  its  dif- 
folving  power  would,  even  in  this  experi- 
ment, 
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ment,  have  nearly  equalled  that  of  the 
Carlfbad  water.  It  may,  perhaps,  be 
worth  while  to  obferve,  that  a piece  of 
the  white  chalky  calculus  of  N°  4.  was 
not  in  the  fmallefl  degree  dilTolved  by  ly- 
ing in  lime-water  20  days. 

5.  In  exper.  19.  of  my  EITay  on  the 
virtue  of  lime-water,  a piece  of  calculus^ 
h,  weighing  31  grains,  loft  7 grains  by 
being  infufed  36  hours,  in  a heat  of  a- 
bove  100  degrees,  in  very  ftrong  oifter- 
Ihell  lime-water.  And  in  the  fame  water, 
of  a moderate  ftrength,  another  piece  of 
b loft,  in  the  fame  time,  5 grains. 

In  this  laft  experiment,  the  lithontrlptic 
virtue  of  lime-water  appears  to  be  ftrong^ 
er  than  in  N°  i.  and  2.  above  ; and  great- 
ly exceeds  that  of  the  Carlfbad  water  in 
Dr  Springsfeld’s  exper.  (A)  and  (B). 

But  although,  from  what  has  been 
faid,  it  appears,  not  only  that  lime-wateiq 
but  alfo  a folution  of  foap,  diffolves  the 

ftone 
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flone  in  elofe  vefTels  as  faft,  nay  faPcCr 
than  the  therm<s  Carolines  j yet  thefe  laR 
waters,  when  the  calcidi  w6re  fo  placed  in 
open  yelTels,  that  the  water  from  the  foun- 
tain might  conllantly  flow  along  them, 
cffecfled  a much  quicker  diflolution  than 
lime-water  or  even  foap-ley,  or  indeed  a- 
ny  known  menjiruwn^  except,  perhaps, 
ftrong  fpirit  of  nitre:  For,  in  the  firft;  ex- 
periment made  by  Dr  Springsfeld,  a 
ciiliis  of  two  ounces  and  a half  was,  in 
this  manner,  quite  dlflblved  in  flx  days. 
From  this  experiment,  compared  with 
that  of  Dr  Springsfeld  mentioned  above 
(B),  it  will  be  found,  upon  calculation, 
that  the  diflblving  power  of  the  Carlfbad 
water,  when  it  is  allowed  to  flow  con- 
ftantly  from  the  fountain  along  the  flone, 
is  nearly  39  times  greater  than  when  it  is 
only  poured  frefli  on  the  calculus  once  a- 
day  What  may  have  been  the  reafon  of 
this  furprlfing  diflerence  of  thelithontrip- 
tlc  power  of  the  Carlfbad  water  in  thefe 

different 

* Vid.  Efiay  on  the  virtues  of  lime  water,  edit. 

?•  H7- 


2. 
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difterent  circumftances,  I will  not  pretend 
to  fay.  I think  it  can  fcarcely  be  account- 
ed for  from  the  gentle  motion  of  the  wa- 
ter along  the  furface  of  the  calculus. 
Was  it  then  owing  to  fome  very  volatile 
a6live  part,  ' which  the  water  quickly  lo- 
fes,  after  being  taken  from  the  fountain  I 

But  how  great  foever  the  diffolving 
power  of  the  Carlfbad  waters  may  be, 
w’’hen  they  iffue  from  the  bowels  of  the 
earth;  yet  that  they  do  not  communicate 
a much  greater  diffolving  power  to  the 
■urine  than  lime-water,  will  appear  from 
comparing  the  two  following  experi- 
ments. 

In  Dr  Springsfeld's  exper.  (A)  above, 
the  urine  of  a perfon  who  drank  the 
Carlfbad  waters,  reduced,  in  14  days,  a 
piece  of  calculus,  weighing  30  grains,  to 
25  grains.  And  in  an  experiment  made 
by  Dr  Newcome,  now  Lord  Bilhop  of 
Llandaffe,  who  drank  four  Englifli  pints 
of  oifler  fliell  lime-water  daily,  his  Lord- 
fhip’s  urine  reduced,  in  four  months,  a 

piece 


LIME-WATER  AND  SOAP.  129 


piece  of  calculus,  weighing  31  grains,  to 
three  fmall  bits,  weighing  in  all  fix 
grains  Whence  it  follows,'  that  the 
clilTolving  power  of  his  Lordlhip’s  nrine 
mud  have  been  to  the  difiTolving  power 
of  the  nrine  of  the  perfon  who  drank  the 
Carhbad  waters  nearly  as  35  to  65  f . But 
if  we  confiderj  that  the  calculus  infufed: 
in  the  urine  of  the  perfon  .who  drank  the 
Carlfbad  waters  was  kept  always  in  a heat 
of  96  degrees,  while  in  Dr  Newcome’s  ex- 
periment, which  was  made  during  part  of 
the  autumn  and  winter,  no  artificial  heat 
was  ufed,  it  will  appear  probable,  that 
the  difiTolving  power  of  his  Lordfliip’s 
urine  was  little  inferior  to  that  of  the 
perfon  who  drank  the  Carlfbad  waters ; 
for  lime-water,  in  a heat  of  96  degrees, 
difiTolves  the  calculus  at  leaft  twice  as  faft 
as  in  the  common  heat  of  the  air  in  win- 
ter. Further,  if  it  be  attended  to,  that 
the  quantity  of  Carlfbad  waters  drank  e- 

R very 

* Efiayon  lime-water,  edit.  2.  p.  208.  &c. 

\ Ibid.  p.  176.  & 177. 
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very  day  before  dinner  is  from  fix  ta 
eight  lib.  while  his  Lordfliip  only  drank 
four  lib.  of  lime-water  in  24  hours,  it 
will  follow,  that  whatever  the  different 
dilTolving  powers  of  the  lime-water  and 
Carlfbad  waters  may  be  out  of  the  bo- 
dy, yet  the  former  feems,  in  proportion 
to  the  quantity  drank,  to  communicate 
at  lead;  an  equal  dilTolving  power  to  the 
urine. 

But  without  prefuming  to  decide  cer- 
tainly as  to  the  comparative  virtue  of  the 
Carlfbad  waters  and  lime-water,  1 fliall 
conclude  with  obferving,  that  though  the 
Carlfbad  waters  are  lefs  difagreeable  to 
the  tafte,  and  may  be  drank  in  larger 
quantity  than  lime-water  ; yet  this  laft  may 
be  drank  equally  good  in  all  places,  and 
at  all  feafons  of  the  year  ; which  is  not 
the  cafe  with  the  Carlfbad  waters. 

November  30.  1757. 


AN 


A N 


instance 


OF  THE 


Electrical  Virtue  in  the  cure  of  a 

Palsy. 


By  Mr  PATRICK  BRYDONE* 
LIZABETH  FOSTER,  aged  33,  in 


poor  circumftances,  unmarried,  a- 
bout  15  years  ago,  was  feized  with  a vio- 
lent nervous  fever,  accompanied  with  an 
ajlhmay  and  was  fo  ill,  that  her  life  was 
defpaired  of.  She  recovered,  however, 
from  the  violence  of  her  diftemper  j but 
the  fad  elFcdls  of  it  remained.  For,  from 
this  time,  llie  continued  in  a weakly  un- 
certain Rate  of  health,  till  the  month  of 


>iy 
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July  755,  when  ILe  was  again  taken  ill  of 
the  fame  kind  of  fever  ; and  after  it  went 
off,  file  was  troubled  with  worfe  nervous 
fymptoms  than  ever,  ending  at  laft  in 
a paralytic  diforder,  which  fometimes 
affe(!ded  the  arm,  fometimes  the  leg,  of 
the  left  fide,  in  fuch  a manner  as  that 
thefe  parts,  thongh  deprived  of  all  mo- 
tion for  the  time,  yet  fUll  retained  their 
fenfibility.  In  this  condition  flie  remain- 
ed till  the  fpring  1756,  when  unexpecl-  . 
edly  fhe  grew  much  better  j but  not  fb 
far  as  to  get  quite  rid  of  her  paralytic 
complaints,  which,  in  cold  weather,  fel- 
dom  failed  to  manifeft  themfelves  by  a 
numbnefs,  trembling,  fenfadon  of  cold, 
and  a lofs  of  motion  in  the  left  fide. 

This  paralytic  tendency  made  her  ap- 
prehenfive  of  a more  violent  attack ; 
which  accordingly  foon  happened : For, 
about  the  end  of  Auguft,  in  the  fame 
year,  her  fymptoms  gradually  increafed, 
and,  in  a very  fliort  time,  flie  loft  all  mo- 
tion and  feiifation  hi  her  left  fide. 
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.tEls  Hate  flie  continued  throughout  laft 
winter,  with  the  addition  of  fome  new 
complaints  ; for  now  her  head  fhook  con- 
llantly  ; her  tongue  faltered  fo  much, 
when  fhe  attempted  to  fpeak,  that  fhe 
could  not  articulate  a word ; her  left  eye 
grew  fo  dim  that  fhe  could  not  diflinguifli 
colours  with  it ; and  flie  was  often  feized 
with  fuch  an  univerfal  coldnefs  and  in- 
fenfibility,  that  thofe  who  faw  her  at  fiich 
times  fcarce  knew  whether  fhe  was  dead 
or  alive. 

Whilst  the  woman  was  in  this  mifer^ 
able  condition,  obferving  that  flie  had 
fome  intermiffions,  during  which  flie 
could  converfe  and  ufe  her  right  leg  and 
arm,  in  one  of  thefe  intervals  I propofed 
trying  to  relieve  her  by  the  power  of  e- 
leclricity.  With  this  view,  I got  her 
fupported  in  fuch  a manner  as  to  receive 
the  fhocks  Handing,  holding  the  phial  in 
her  right  hand,  whilft  the  left  was  made 
to  touch  the  gun-barrel.  After  receiving 
feverai  very  feyere  fliocks,  flie  found  her- 

felf 
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felf  in  better  fpirits  than  iifual ; faid  ihc 
felt  a heatj  and  a prickling  pain  in  her  left 
thigh  and  leg,  which  gradually  fpread  o- 
ver  all  that  fide ; and  after  undergoing 
the  operation  for  a few  minutes  longer, 
file  cried  out,  with  great  joy,  that  file  felt 
her  foot  on  the  ground. 

The  eled;rical  machine  producing  fuch 
extraordinary  effeCls,  the  adion  was  con- 
tinued ; and  that  day  the  woman  patiently 
fubmltted  to  receive  above  200  fhocksfrom 
it.  The  confequence  was,  that  the  flia- 
king  of  her  head  gradually  decreafed,  till 
it  entirely  ceafed  ; that  flie  was  able  at 
lafi:  to  Hand  without  any  fupport  j and 
on  leaving  the  room,  quite  forgot  one  of 
her  crutches,  and  walked  to  the  kitchen 
with  very  little  afiiftance  from  the  other. 
That  night  fhe  continued  to  be  well,  and 
flept  better  than  flie  had  done  for  feveral 
months  before,  only  about  midnight  flie 
was  feized  with  a faintiflinefs,  and  took 
notice  of  a ftrong  fulphureous  tafte  in  her 
mouth  ; but  both  faintnefs  and  that  tafte 

went 
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went  off,  upon  drinking  a little  water. 
Next  day,  being  ele<5trifed  as  before,  her 
ftrength  fenfibly  increafed  during  the  o- 
peration,  and  when  that  was  over,  Ihe 
walked  eafily  with  a ftick,  and  could  lift 
feveral  pounds  weight  with  her  left  hand, 
which  had  been  fo  long  paralytic  before. 
The  experiment  was  repeated  on  the 
third  day;  by  which  time  Ihe  had  re- 
ceived in  all  upwards  of  600  fevere 
Ihocks.  She  then  telling  us  that  Ihe  had 
as  much  power  in  the  lide  that  had  been 
affedled  as  in  the  other,  we  believed  it  un- 
neceffary  to  proceed  farther,  as  the  elec- 
tricity had  already,  to  all  appearance, 
produced  a complete  cure.  And  indeed 
the  patient  continued  to  be  well  till  the 
Sunday  following,  ‘uiz.  about  three  days 
after  the  lall  operation ; but  upon  going 
that  day  to  church,  lire  probably  catehed 
cold  ; for  upon  Monday  Ihe  complained  of 
a numbnefs  in  her  left  hand  and  foot ; but, 
upon  being  again  eledirifed,  every  fymp- 

toin 
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tom  vanlflied,  and  flie  has'  been  perfedUy 
well  ever  fince. 

Coldingham, 

Nov.  1757. 

• V 

Patrick  Brydone. 

That  the  above  is  a true  and  exadl' 
account  of  my  cafe,  and  of  the  late  \von- 
derful  cure  wrought  on  me,  is  attefted 
by 

Elizabeth  Foster,- 
I was  eye-witnefs  to  the  eledlrical  ex- 

i 

periments  made  by  my  fon  on  Elizabeth 
Fofler,  and  faw  with  pleafure  their  hap- 
py effecfls.  By  the  blefling  of  God  ac- 
companying them,  from  a weak,  mifera- 
ble,  and  at  fometimes  almoft  an  infenfible 
Rate,  fhe  was,  in  a very  ihort  time,  re- 
ftored  to  health  and  ftrength  j of  which 
the  above  is,  in  every  refpedl,"a  true  ac- 
count. 

ROBERT  BRYDONE, 

Minifter  of  Coldingham. 


EXTRACT 


c t 


E X T K A 

OF  A 

LETTER 

FROM 

Dr  W H Y T T ' to  Dr  P R I N G L E , relating  to 
this  account:  Dated  Edinburgh,  ift 
December  1757. 

^OME  days  ago,  I had  tranimitted  to 
me  Mr  Brydone’s  account  (inclofed) 
of  the  fuccefs  of  the  ele6lrical  fhocks  in  a 
paralytic  patient,  attefted  by  the  patient 
herfelf,  and  by  Mr  Brydone’s  father,  who 
is  minifter  at  Coldingham,  in  the  fhire  of 
Berwick.  At  the  fame  time  I had  a let- 
ter from  the  Reverend  Mr  Allan,  minifter 
of  Eyemouth,  (in  the  neighbourhood),  in- 
forming me,  that  he  had  examined  the 

S patient 
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patient  particularly,  and  found  Mr  Bry^ 
done’s  account  to  be  perfedlly  true.  He 
further  informs  me,  that  he  never  obfer- 
ved  the  electrical  fliock  fo  ftrong  from  a- 
ny  machine  as  from  Mr  Brydone’s.  It 
feems,  that  gentleman  has  not  only  ap- 
plied himfelf  to  the  ftudy  of  natural 
philofophy,  but  alfo  of  medicine. 

ROBERT  WHYTT. 
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LelTening  tEe  Quicknefs  of  the  Pulfe  in 
Coughs  attended  with  Infarction  of  the 
fiungs  and  Fever. 
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OF  THE 

REMARKABLE  EFFECT^ 
of  BLISTERS, 

V 

I N 

Leflening  tlie  Quicknefs  of  the  Pulfe,  iu 
Coughs  attended  with  Infarction  of  the 
Lungs  and  Fever 

/^N  E of  the  moll  natural  effeCls  of 
‘bliftering  plaifters,  when  applied  to 
the  human  body,  is  to  quicken  the  pulfe, 
and  increale  the  force  of  the  circulation. 
This  effect  they  produce,  not  only  by 
means  of  the  pain  and  inflammation  they 
raife  in  the  parts  to  which  they  are  ap- 
plied, but  alfo  becaufe  the  finer  particles 

of 
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of  the  cantharideSj  which  enter  the  blood, 
render  it  more  apt  to  ftimulate  the  heart 
and  vafcular  fyftem. 

The  apprehenfion,  that  blifters  mufl  in 
every  cafe  accelerate  the  motion  of  the 
blood,  feems  to  have  been  the  reafon  why 
fome  eminent  phyficians  have  been  un- 
willing toufethem  in  feverifh  and  inflam- 
matory diforders,  till  after  the  force  of 
the  difeafe  was  a good  deal  abated,  and 
the  pulfe  beginning  to  fink.  However, 
an  attentive  obfervation  of  the  efiedls 
which  follow  the  application  of  blifters 
in  thofe  difeafes,  will  fhew,  that  inftead 
of  increafing,  they  often  remarkably  left- 
fen  the  frequency  of  the  pulfe.  This  I 
had  occafion  formerly  to  take  notice  of*, 
and  fliall  now  evince  more  fully  by  the 
following  cafes. 

I.  A widow  lady,  aged  about  fifty,  wag 
feized  (December  1755)  with  a bad 
cough,  oppreflion  about  her  ftomach  and 
breaft,  and  a pain  in  her  right  fide,  tho" 

not 

* Phyfiological  eflays,  p.  6<). 
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not  very  acute.  Her  pulfe  being  quick, - 
and  fkin  hot,^  fome  blood  was  taken  a^ 
way,  which  was  a good  deal  lizy : Atte- 
nuating and  expedlorating  medicines  were 
alfo  prefcribed.  But  as  her  complaints 
did  not  yield  to  thefe  remedies,  I was 
called  on  December  2,6th,  after  flie  had 
been  ill  about  ten  days  j at  which  time 
her  pulfe  beat  from  96  to  100  times  in  a 
minute,  but  was  not  fuller  than  natural.- 
I ordered  her  to  lofe  feven  or  eight  ounces 
more  of  blood,  which,  like  the  former,’ 
was  fizy  ; and  next  day,  finding  no  a- 
batement  of  her  complaints,  I advifed  a 
blifter  to  be  applied,  in  the  evening,  to" 
that  part  of  her  right  fide  which  was- 
pained.  Next  morning,  when  the  bli- 
fler  was  removed,  the  pain  of  her  fide' 
was  gone,  and  her  pulfe  beat  only  8^ 
times  in  a minute,  and  in  two  days  more* 
it  came  down  to  78.  However,  after  the 
bliftered  part  became  dry,  the  pulfe  role  in 
in  one  day’s  time  to  96,  and  continued 
between  that  number  and  90  for  four 

days  j 
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days  ; after  which  I ordered  a large  hli- 
fler  to  be  put  between  her  flioulders. 
When  this  plaifter  was  taken  olF,  her  pulfe’ 
beat  under  90  times  in  a minute ; and 
next  day  it  fell  to  76,  and  the  day  after 
to  72.  The  cough  and  other  fymptoms^ 
which  were  relieved  by  the  firit  blifter, 
were  quite  cured  by  the  fecond  < 

II.  John  Graham  bookbinder  in  E- 
dinburgh,  aged  thirty-feven,  of  a thiri 
habit  of  body,  formerly  fubjedt  to  coughs, 
and  thought  to  be  in  danger  of  a phthifis 
pulmonalis,  having  expofed  himfelf  unwa- 
rily to  cold  in  the  night-time,  was,  about: 
the  end  of  January  1756,  feized  with  a 
bad  cough  and  feverifhnefs  ; for  which 
he  was  blooded,  and  had  a diaphoretic 
julep,  a pectoral  decodlion,  and  a mixture 
with  gum.  ammoniacum  and  ace  turn  fcilliti- 
CU771,  given  him  by  Mr  James  RulTel,  fur- 
geon-apothecary  in  this  place.  On  the 
1 2th  of  February,  after  he  had  been  ill 
above  a fortnight,  I was  defired  to  vilit 

him. 
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him.  He  feemed  to  be  a good  deal  e- 
inaciated;  his  eyes  were  hollow,  and 
cheeks  fallen  in : He  was  almoft  conftant 
ly  in  a fweat ; coughed  frequently,  and 
fpit  up  a great  quantity  of  tough  phlegm, 
fomewhat  refembling  pus  : His  pulfe  beat 
from  112  to  1 1 6 times  in  a minute.  In 
this  condition  I ordered  immediately  a 
blifter  to  be  applied  between  his  flioul- 
ders,  which  lelfened  in  fome  degree  his 
cough  and  fpitting,  as  well  as  the  fre- 
quency of  his  pulfe ; but  the  bliftered  part 
no  fooner  began  to  heal,  than  he  became 
as  ill  as  before,  and  continued  in  this 
bad  way  nine  or  ten  days,  gradually 
wafting  with  continued  fweats,  and  a 
great  fpitting  of  a thick  ynucus.  During 
this  time  he  ufed  tinHura  rofarum,  and 
the  mixture  with  gu7n.  ammon.  and  acet. 
Jcillit,  without  any  fenfible  benefit,  and 
Hhd  fix  ounces  of  blood  taken  away, 
which  was  very  watery,  and  the  crajfa- 
mentum  was  of  a lax  texture.  In  this  al- 
moft defperate  condition,  another  blifter, 

T larger 
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larger  than  the  former,  was  put  between 
his  Ihoulders,  which  remarkably  lelTened 
his  cough  and  fpitting,  and  in  two  or, 
three  days  reduced  his  pulfe  to  96  ftrokes 
in  a minute.  After  this  he  continued  to 
recover  flowly,  without  the  alTiftance  of 
any  other  medicine,  except  the  tin6iura  ro- 
farum,  and  the  mixture  with  gum.  ammon. 
and  acet.  fcillit.  and  at  prefent  he  enjoys 
good  healths 

III.  Mrs.  , aged  upwards  of  forty,. 

who  had  for  feveral  years  been  fubjed  to 
a cough  and  fpitting  in  the  winter- 
months,  was,  in  Odober  1756,  feized 
with  thofe  complaints  in  a much  greater 
degree  than  ufual ; to  remove  which  fire 
was  blooded,  and  got  fome  attenuating 
and  pedoral  medicines  from  Mr  John 
Balfour,  furgeon  apothecary  in  Leith.  I 
was  called  on  November  nth,  after  file 
had  been  ill  feveral  weeks,  and  found  her 
in  a very  unpromifing  condition.  She 

had  a frequent  and  fevere  cough,  with 

great 
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great  fliortnefs  of  breath  and  wheezing  ; 
her  lungs  Teemed  to  be  quite  fluffed  with 
phlegm,  of  which  fhe  fpit  a vafl  quantity 
every  day,  and  of  fuch  an  appearance, 
that  I was  apprehenfive  it  was,  in  part  at 
leaft,  truly  purulent.  When  fhe  fat  up 
in  a chair,  her  pulfe  beat  above  130  times 
in  a minute.  She  had  a confiderable 
thirfl,  and  her  tongue  was  of  a deep  red 
colour,  with  a beginning  aphthous  cruft 
on  fome  parts  of  it.  She  was  fo  weak, 
and  her  pulfe  fo  feeble,  that  there  was 
no  place  for  farther  bleeding ; A blifler 
was  therefore  applied  to  her  back,  No- 
vember I ith,  which  fomewhat  lowered 
her  pulfe,  and  leffened  the  fhortnefs  of 
breathing  and  quantity  of  phlegm  in  her 
lungs.  November  i6th,  a fecond  blifter 
was  laid  to  her  fide,  which  gave  her  flill 
more  fenfible  relief  than  the  former,  and 
reduced  her  pulfe  to  1 14  flrokes  in  a mi- 
nute. November  25th,  a third  blifler 
was  applied  to  her  back,  by  which  her 
eough  and  wheezing  were  rendered  con- 

fiderably 
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fiderably  eafier,  and  the  phlegm  which 
llie  I’pit  up,  loft  its  purulent  appearance, 
became  thinner,  more  frothy,  and  was 
much  lefs  in  quantity.  Her  pulfe  beat 
now  only  1 04  times  in  a minute.  After 
this  her  cough  and  fpitting  increafing  a- 
gain,  fhe  had,  on  the  20th  of  December,^ 
a fourth  blifter  applied  to  her  back, 

. which,  like  the  former,  did  her  great  fer- 
vice.  Her  ftomach  being  extremely  de- 
licate, I fcarce  ordered  any  medicines  for 
her  all  this  time,  except  a cordial  julep, 
with  fpir.  ‘uolat,  oleof,  jtincfture  of  rhubarb 
as  a laxative,  and  a julep  of  aq.  rofar.  acet, 
^in.  alb,  and  fyr,  halfam.  of  which  laft  ftie 
took  two  table-fpoonfuls  twice  or  thrice 
a-day  in  a quarter  of  a pint  of  lint-feed 
tea.  After  the  fourth  blifter,  flie  drank 
for  fome  time  a cup-full  of  infufiim  ariia- 
rum  twice  a-day,  and  continued  to  reco- 
ver flowly : And  though  during  the  re- 
maining part  of  the  winter  ftie  was,  as  u- 
fually,  a good  deal  troubled  with  a cough, 

yet 
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yet  in  the  fpring  fhe  got  free  from  it,  and 
is  now  in  her  ordinary  health, 

IV.  Christian  M‘Ewen,  aged  twen- 
ty-one, had  laboured  under  a cough,  thick 
fpitcing,  pain  of  her  bread,  and  pains  in 
her  lides  afFe6ling  her  breathing,  for  a- 
bout  a twelve-month : And  after  getting,  by 
proper  remedies,  in  a good  meafure  free 
from  thofe  complaints,  her  cough,  from, 
catching  a frelh  cold,  increafed  to  a great- 
er degree  than  ever,  became  hard  and  dry, 
and  was  attended  with  a conftant  di:ffi- 
culty  of  breathing,  pain  in  her  left  fide, 
and  headach.  After  having  been  ieven  or 
eight  days  in  this  condition,  flie  was  ad- 
mitted into  the  Royal  Infirmary,  Janua- 
ry 9th,  1 75-7.  As  her  pulfe  was  finall, 
though  very  quick,  viz.  beating  1^0 
times  in  a minute,  I thought  it  unnecef- 
fary  to  bleed  her,  as  from  former  experi- 
ence I did  not  doubt  but  that  bliftering 
alone  would  relieve  her.  I ordered,  there- 
fore, a large  blifter  to  be  applied  to  her 

left 
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left  fide,  where  Ihe  complained  of  pain, 
and  prefcribed  for  her  the  following  ju- 
lep : 

R.  Aq  menth  fimp.  fpirlt.  Mindcrer,  ana  unc.  lij. 
acet.  fcillit.  unc.  i.  facchar.  alb,  unc.  ij.  Mifce;  cap, 
coch.  ij.  ter.  in  die. 

She  was  alfo  defired  to  breathe  frequently 
over  the  fleam  of  hot  water,  and  to  drinl?; 
lintfeed-tea. 

January  loth.  Her  pulfe  beat  only 
1 12  times  in  a minute,  and  was  fome- 
what  fuller  than  on  the  9th.  The  blifter 
was  not  removed  till  late  in  the  evening, 
and  made  a plentiful  difcharge.  The 
cough  having  been  fo  fevere  lafl  night  as 
to  keep  her  from  fleep,  I ordered  her  the 
following  anodyne  draught. 

R.  Spirit.  Mindcrer.  unc.  fs.  acet.  fcillit.  drach.  i.  fyr, 
papav.  alb.  drach.  vi.  Mifce;  cap,  bor.  fomni. 

J A N . 1 1 th.  The  cough  eafier  lafl  night ; 
difficulty  of  breathing  lefs  ; pulfe  108  in 
a minute.  Ordered  the  anodyne  draught 
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to  be  repeated,  and  the  ufe  of  the  julep^ 
with  acet.  fcillit.  to  be  continued. 

Jan.  i2th.  Pulfe  flower;  cough  and 
pain  of  the  fide  eafier ; but  ftill  complains 
of  a headach. 

Jan.  13th.  Pulfe  94  in  a minute; 
cough  continues  eafier,  in  the  night,  but 
is  troublefome  in  the  day-time. 

Jan.  14th.  Every  way  better;  pulfe 
only  80  in  a minute.  As  her  cough  is 
flill  bound,  ordered  her,  befides  the  me- 
dicines above  mentioned,  a pedloral  de- 
codlion  of  rad.  alth. 

Jan.  15th.  Cough  and  other  com- 
plaints in  a great  meafure  removed  : Pulfe 
65  in  a minute. 

From  this  time  her  cough  gave  her 
little  trouble;  but  on  the  i8th  fhe  com- 
plained of  a pain  in  the  epigajlriunij  with 
ficknefs  at  flomach,  want  of  appetite,  and 
a giddinefs  in  her  head,  which  were  con- 
fiderably  relieved  by  a vomit,  infufum 
maru?7i,  and  ftomachic  purges  ; and  were 
almofl  wholely  cured  by  the  return  of 

her 
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her  menfes  on  the  5th  of  February,  after 
an  interval  of  eight  weeks. 

V.  A girl  of  twenty-one  months  old, 
who  had  (December  1756)  a great  load 
of  the  fmall  pox,  and  not  of  a good  kind, 
with  a cough  and  obflru(?ted  breathing, 
Was,  on  the  feventh  day  from  the  erup-  ; 
tion,  bliftered  on  the  back ; by  which  the  : 
pulfe  was  leflened  from  200  to  156  ftrokes  j 
in  a minute.  Next  day  her  legs  were  al-  j 
fo  bliftered,  and  the  pulfe  thereby  fell  to 

I 

136.  But  the  child’s  lungs  being  much 
opprelTed,  and  her  thi’oat  being  fo  full  of 
puftules  that  fhe  could  fcarce  fwallow  a- 
ny  thing,  fhe  died  towards  the  end  of  the 
ninth  day. 

I could  add  feveral  other  cafes  of  the 
remarkable  effedts  of  blifters  in  lelTening 
the  quicknefs  of  the  pulfe  in  coughs 
attended  with  fever,  pain  in  the  fide, 
and  pituitous  infardlion  of  the  lungs: 
But  thofe  above  may  be  fufficient  to 

put 
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put  this  matter  out  of  doubt,  as  well  as 
to  remove  any  prejudice  that  may  Hill  re- 
main againft  the  free  ule  of  fo  efficacious 
a remedy. 

In  a true  peripneumony,  efpecially 
where  the  inflammation  is  great,  repeated 
bleeding  is  the  principal  remedy,  and  bli- 
flers  early  applied  are  not  fo  proper.  But 
when  the  peripneumony  is  of  a mixed 
kind ; when  th§  lungs  are  not  fo  much  in- 
flamed as  loaded  with  a pituitous  mat- 
ter 5 when  bleeding  gives  but  little  relief ; 
when  the  pulfe,  though  quick,  is  fmall  j 
when  the  patient  is  little  able  to  bear  e- 
vacuations,  and  the  difeafe  has  continued 
for  a confiderable  time : In  all  thefe  cafes 
bliftering  will  produce  remarkable  good 
effeds,  and,  far  from  increafing,  will  gene- 
rally leflen  the  frequency  of  the  pulfe,  and 
fever,  more  fpeedily  than  any  other  re- 
medy. 

On  the  other  hand,  when  the  fever  and 
frequency  of  the  pulfe  proceed  from  a 
true  inflammation  of  the  lungs,  from 

U large 
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large  obftmaions  tending  to  fuppuration, 
or  from  an  open  ulcer  in  them,  bliRers 
will  be  of  lefs  ufe,  nay,  fometimes  will  do 
harm'  except  in  the  laft  cafe,  where  they, 
as  well  as  ilTues  and  fetons,  are  often  be- 
neficial, though  feldom  able  to  compleat 
a cure.  But  as  in  pituitous  infarcflions  of 
the  lungs,  with  cough  and  fever,  repeated 
blifters  applied  to  the  back  and  fides  are 
far  preferable  to  ilTues  or  fetons,  fo  thefe 
laft  feem  moft  proper  in  an  open  ulcer 
of  the  lungs.  The  former  make  a great- 
er and  more  fudden  derivation,  and  are 
therefore  adapted  to  acute  cafes  ; the  lat- 
ter ac5l  more  flowly,  but  for  a much  long- 
er time,  and  are  therefore  befl  fuited  to 
chronic  difeafes.  Further,  while  blifters 
evacuate  chiefly  the  ferous  humours,  if- 
fues  and  fetons  generally  difcharge  true 
purulent  matter,  and  on  this  account  may 
be  of  greateft  fervice  in  intern^  ulcers. 

I N what  manner  blifters  may  leflen  the 
fever  and  frequency  of  the  pulfe  attending 
internal  inflammations,  I have  elfe where 

endeavoured 
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etideavoured  to  explain  (*);  and  fliall  on- 
ly add  here,  that  in  the  cafes  above  reci- 
ted, where  the  quick  pulfe  and  feverifli- 
nefs  proceeded  moro  from  a pituitous  in- 
farction than  a true  inflammation  of  the 
lungs,  bliflers,  by  relieving  this  organ, 
in  fome  meafure,  of  the -load  of  humours 
opprefling  it,  would  render  the  circula- 
tion through  its  veflTels  freer,  and  confe- 
quently  leflen  the  quicknefs  of  the  pulfe 
and  other  feverifh  fymptoms. 

It  may  not,  however,  be  improper 
briefly  to  point  out  the  reafon  why  bli- 
flers, which'  have  been  obferved  to  be  re- 
markably efiicacious,  even  when  early  ap- 
plied, in  pleurifies  t,  are  lefs  fo  in  true 
peripneumonies.  This  difference,  I ima- 
gine, may  be  accounted  for  from  there 
being  no  immediate  communication  be- 
tween the  pulmonary  veflels  and  thofe  of 
the  fides  and  back,  to  which  the  bliflers 

are 

* Phyfiological  Effays,  p,  69. 

•j-  Dr  Pringle’s  Obfervations  on  the  difeafes  of  the 
army,  part  3.  chap.  2. 


\* 


1 


156  REMARKABLE  EFFECTS,  8cc. 

are  applied  ; whereas  'pleura  and  inter'- 
coflal  mufcles  are  furnilhed  with  blood- 
veffels  from  the  intercoflal  arteries,  which 
alfo  fupply  the  teguments  of  the  thorax ; 
So  that  while  a greater  flow  of  ferous  hu- 
mours, and  alfo  indeed  of  red  blood,  is 
derived  into  the  velTels  of  the  external 
parts,  to  which  the  veficatories  are  ap- 
plied, the  fo-rce  of  the  fluids  in  the  vef- 
fels  of  the  inflamed  pleura,  or  intercoRal 
mufcles,  mufl:  be  confiderably  leflened. 
Further,  as  the  intercoflal  mufcles  and 
pleura  are,  as  well  as  the  teguments  of  the 
thorax,  fupplied  with  nerves  from  the  true 
intercoflals,  bliflers  applied  to  thebackand 
fldes  may  perhaps,  on  this  account,  alfo 
have  a greater  eflecl  in  relieving  inflam- 
mations there  than  in  the  lungs,  which 
have  nerves  from  the  eighth  pair,  and  from 
the  intercoflals  improperly  fo  called. 

Edinburgh,  May  23. 
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Dr  Whytt,  Profeflbr  of  Medicine  in 
the  Univerfity  of  Edinburgh,  and 
F.  R.  S.  to  Dr  Pringle,  F.  R.  S. 


HAT  you  remark  with  regard  to 


blift ers  being  freely  ufed  by  the  phy- 
licians  at  London,  in  the  cafes  mentioned 
in  the  paper  I laft  fent  you,  is  very  juft, 
and  indeed  what  I knewj  but  although 
their  efficacy  in  fuch  circumftances  is 
/ now  generally  acknowledged  both  in 
England  and  Scotland,  yet  I do  not  re- 
member that  their  remarkable  quality  in 


FROM 


Edinburgh,  loth  Nov.  1757. 


leflening 


ii8  EXTRACT  OF  A LETTER,  &c. 

lefTening  the  quicknefs  of  the  pulfe  has 
been  particularly  attended  to.  This, 
therefore,  I thought  it  might  not  be  a- 
mifs  to  afcertain  by  a few  careful  obfer- 
vations. 

I agree  intirely  with  you,  as  to  the  ufe 
of  blifters  in  fevers  ; being  of  opinion, 
that  when  there  is  no  particular  part  ob- 
llrudted  or  inflamed,  they  are  of  little 
fervice,  and-  fometimes  hurtful,  unlefs 
perhaps  towards  the  end,  when  the  pulfe 
begins  to  fink.  Nay,  in  fevers,  where  the 
fubflaiice  * of  the  brain  is  affedled,  and 
not  its  membranes,  I have  never  found  a- 
’ ny  fenfible  benefit  from  blifters  : And  I 
■always  fufpedl  the  brain  itfelf  affedced, 
•when  a fever  and  delirium  come  on  with- 
out any  preceeding  headach,  or  rednefs 
in  tunica  albuginea  of  the  eyes.  This 
kind  of  fever  I have  met  with  feveral 
times,  and  have  obferved  it  to  be  general- 
ly fatal. 

THE  END. 


appendix*- 

An  ACCOUNT  of  an  Epidemic  Di- 
flemper  at  Edinburgh,  and  feveral  o- 
ther  parts  in  the  South  oE  Scotland,  in 
the  Autumn  of  1738  ; in  a Letter  to^ 
Dr  Pringle  f. 


Edinburgh,  Nov.  10.  I758i 

TH  E month  of  May,  this  year,  was 
remarkably  dry  and  hot.  June  was 
cold  and  dry.  In  July  and  Auguil,  we 
had  but  juft  as  much  rain  as  was  fuffi- 
cient  to  bring  forward  the  fruits  of  the 
earth : the  air  was  temperate,  or  perhaps 
a little  warmer  than  is  common  in  Scot- 
land durimg  thofe  months.  Towards  the 

X end 

* The  two f ollowing  papers  having  been  omitted  in 
iliaking  the  colleflion,  they  are  here  inferted  by  way  of 
appendix.  And  as  the  contents  was  printed  before  thefe 
papers,  it  is  hopedj  that  the  reader  will  excufe  his  not 
finding  in  it  any  references  to  them, 

f Firft  publilhed  in  vol.  2.  of  the  London  Medical 
Obfervations  and  inquiries,  in  the  year  1762. 
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end  of  Auguft,  and  for  the  firft  week  of 
September,  the  weather  was  warmer  than 
ufual  in  that  feafon  •,  but  lefs  fo  than  at 
the  fame  time  in  the  preceding  year. 

. From  the  8th  to  the  i6th  of  Septem- 
ber it  was  mild.  From  the  i6th  to  the 
2oth,  we  had  a flrong  eafterly  wind, 
which,  though  not  extremely  cold,  yet 
cooled  the  air  confiderably.  During  the 
w^hole  month  of  September,  and  till  the 
8th  of  October,  we  had  fcarce  a fhower 
fufficient  to  lay  the  dull.  On  the  8th  of 
that  month,  we  had  a violent  wind  from 
the  north-eaft  with  rain,  which  continu- 
ed thirty  hours.  From  the  8th  to  the 
26th  the  weather  was  moflly  clear  and 
frofly,  with  fome  gentle  breezes.  From 
the  28th  of  October  to  the  8th  of  this 
month,  the  winds  have  been  foutherly, 
and  accompanied  with  wet. 

During  the  months  of  July,  Augufl, 
September,  and  October,  the  wind  blew 
more  from  the  eaft  than  ever  had  been 

known  before  in  this  country,  at  that  time 

of 
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of  the  year.  In  Augufl  and  September, 
we  had  feldom  any  ftrong  winds  from  the 
weft  as  nfual ; from  whatever  point  they 
came,  they  were  moderate ; and  although 
it  was  calm  weather  for  many  days  to- 
gether, yet,  as  far  as  I can  recolledl,  there 
was  notone  foggy  day  during  the  autumn. 
The  barometer  was  higher  throughout 
September,  and  the  greateft  part  of  Odlo- 
ber,  than  ordinary. 

I thought  it  proper  to  lay  before  you 
this  account  of  the  weather,  in  order  to 
judge  how  far  any  of  the  fenlible  changes 
of  the  air  might  influence  the  health  of 
the  people  here.  But,  for  my  part,  con- 
fidering  how  remarkably  mild  and  dry 
our  feafon  was,  I can  hardly  afcribe  the 
rife  of  our  epidemic  to  any  of  the  known 
qualities  of  the  air. 

Before  I proceed  to  the  defcription  of 
^that  diftemper,  it  may  be  proper  to  take 
notice,  that,  during  the  months  of  July 
and  Augufl,  a fever,  with  a bloody  flux, 
raged  in  Lorn,  and  other  parts  of  Argyle- 

Ihirej 
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flilre  j and  was  not  only  mortal  among 
the  common  people,  but  carried  off  feve- 
ral  perfons  of  a higher  rank.  The  fame 
difeafe  prevailed  no  lefs  at  Newcaftle  up- 
on Tyne,  in  Auguff  and  September;  and 
likewile  at  Haddington  about  the  fune 
time,  but  in  a lefs  degree.  In  the  months 
of  September  and  Odober,  we  had  a bad 
fort  of  fmall  pox  at  Edinburgh,  and  in 
other  parts  of  this  country.  In  fome  pa  • 
riflies  near  Cupar  in  Fife,  eight  died  out 
of  twenty-eight ; and  in  fome  parts  of 
Teviotdale,  three  or  four  died  for  one  that 
recovered. 

As  for  what  I call  the  epidemic,  it  was 

0 

firft  taken  notice  of  in  this  city,  foon  af- 
ter the  change  of  the  weather,  upon  the 
eafterly  winds,  that  blew  from  the  idth 
to  the  2oth  of  September:  Several  chil- 
dren began  then  to  be  affeded  with  a 
flight  degree  of  fever,  attended  with  the 
common  fymptoms  of  a cold  ; but  this 
was  not  thought  extraordinary  at  that  fea- 

fon 

* A town  within  twelve  corrputed  miles  of  Edinburgh. 
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fon  of  the  year.  About  the  end  of  Sep- 
tember, the  diftemper  grew  much  more 
general,  both  here  and  in  the  neighbour- 
hood ; and  in  the  laft  week  of  that  month, 
in  the  fpace  of  two  or  three  days,  thirty 
boys  out  of  hxty,  at  the  grammar-fchool 
of  Dalkeith  were  feized  with  it.  In 
the  beginning  of  October,  the  ficknefs  be- 
came dill  more  frequent  at  Edinburgh, 
Dalkeith,  and  throughout  a great  part  of 
the  Lothians  f . Old  as  well  as  young 
were  taken  ill : Nay,  even  women  in  child- 
bed, who  were  not  expofed  to  the  cold  air, 
were  affedled  ; and  in  particular,  I knew 
one,  who  had  but  juft  recovered  of  a dan- 
gerous fever  after  her  delivery. 

The  ficknefs  continued  to  increafe  in 
all  the  places  above  mentioned,  till  about 
the  24th  of  Odlober,  when  it  began  to  a- 
bate : But  whether  the  decline  was  owing 
to  4ny  alteration  in  the  air,  or  becaufe  the 
diftemper  had  already  feized  moft  people, 

j 

* A village  four  miles  from  Edinburgh. 

t The  Ihire  of  Edinburgh,  and  the  two  adjacent  (hires 
fo  called.  ’ ■ 
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I cannot  determine ; though  the  latter 
feems  more  probable,  as  I am  perfaaded, 
tliat  in  Edinburgh,  and  the  neighbour- 
hood, not  one  out  of  fix  or  feven  efcaped  ; 
and  I am  affured,  that  in  fome  places  it 
was  ftill  more  general. 

Hitherto  I have  only  mentioned  the 
rife  and  progrefs  of  this  epidemic  here 
and  in  the  places  adjacent.  1 fliall  now, 
as  far  as  I have  been  able  to  learn,  in- 
form you  of  the  time  of  its  appearance  in 
other  parts  of  the  country.  In  Fife,  a- 
bout  Kirkaldy,  it  was  not  obferved  till  ' 
the  firfl  week  of  October.:  At  St -An- 

drew’s, not  till  the  loth  or  12th  of  that 
month.  In  x^ngus,  it  began  fooner.  In 
Perthiliire,  it  raged  moft  between  the 
middle  and  end  of  Odiober ; and  many 
died  of  it.  In  the  lliire  of  Air,  and  at 
Glafgow,  it  was  at  the  worft  after  the 
' middle  of  Odtober.  In  Teviotdale,  it  be- 
gan later.  At  Ormiftoun,  a village  only 
four  miles  from  Dalkeith,  it  did  not  ap- 
pear before  the  15th  of  Odlober.  And 

at 
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at  Whitburn,  about  half  way  between  E- 
dinburgh  and  Glafgow,  it  was  little  ta- 
ken notice  of,  till  towards  the  end  of  that 
month.  I have  been  infornied,  that  the 
fame  kind  of  illnefs  prevailed  through 
Aberdeenllilre,  and  other  parts  in  the 
North  j but  that,  at  the  end  of  October, 
it  had  not  reached  the  fliire  of  Rofs.  A 
gentleman,  told  me,  that  in  the  Carfe  of 
Gowrie  *,  in  the  month  of  September, 
before  this  difeafe  was  perceived,  the  hor- 
fes  were  obferved  to  be  more  than  ufually 
affedled  with  a cold  and  a cough. 

Having  given  you  this  fummary  ac- 
count of  the  epidemic,  I fliall  now  more 
particularly  defcribe  the  fymptoms.  In 
general,  people  were  differently  affedled. 
Some  complained  firft  of  a flight  fore 
throat,  with  a feveriflmefs  ; and,  after  a 
fev^  days,  they  were  feized  with  a cough. 
Many  had  a heavy  dull  pain  in  their  fore- 
head, with  watery  eyes  j either  a fneezing 

or 

* The  name  of  a large  vale,  on  the  north  fide  of  the 
river  Tay,  in  Perthftiire, 
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or  difcharge  at  the  nofe ; but  with  little 
fever.  Some,  all  at  once,  felt  a forenefs 
in  the  infide  of  the  trachea^  as  if  that  part 
had  been  excoriated.  Others  had  a hard 
dry  cough,  without  this  forenefs  j but  ge- 
nerally with  a quick  pulfe.  Several  were 
attacked  with  a flight  diarrhcea;  and  o- 
thers  with  bleedings  at  the  nofe,  fome- 
times  profufe,  and  continuing  for  feve- 
ral  days ; till  either  by  the  hasmorrhago^ 
or  by  opening  a vein,  the  pulfe  returned 
ro  its  natural  ftate:  For  in  all  thofe  who 
had  this  fymptom,  the  pulfe  was  not  on- 
ly quick,  but,  for  the  moft  part,  remark- 
ably full.  Two  of  my  patients  were  trou- 
bled with  a fevere  pain  over  their  whole 
head,  but  had  little  or  no  fever.  In  one, 
the  head-ach  becoming  periodical,  went 
off  upon  lying  a-bed,  encouraging  per- 
fpiration,  and  taking  an  ele(5luary  of  the 
bark,  with  fome  glafles  of  claret:  This 
perfon  having  weak  nerves,  could  not  bear 
evacuations.  The  other  had  his  whole 
head  bliftered  j leeches  applied  to  the  tem- 
ples j 
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pies  ; took  cainphire,  tiriBura  facra,  and 
laudanum ; but  with  little  benefit.  Sudo- 
rific bolufes  of  ^um.  giiaiac.  with  fal  am- 
moniac. volat.  feemed  to  do  him  moft  fer- 
vice.  After  taking  a few  dofes  of  this 

I 

medicine,  the  pain  left  his  head,  and  fei- 
zed  the  loins  and  right  thigh,  but  more 
flighcly,  and  then  went  off  gradually  ; 
from  whence  it  appears,  that  thofe  pains 
were  of  the  rheumatic  kind.  Some  com- 
plained of  pains  only  in  the  cheek-bones, 
teeth,  and  fides  of  their  head.  Others  had 
a fever  without  a head-ach,  fore  thrOat, 
or  cough,  or  indeed  any  other  fymptom, 
in  the  beginning : But  when  the  fever  be- 
gan to  abate,  as  it  ufually  did  in  a few 
days,  if  the  patient  lay  a-bed,  more  or 
lefs  of  a cough  fucceeded.  In  two  pati- 
ents, the  cough  feemed  to  be  critical ; for 
it  no  fooner  took  place,  than  the  pulfe  re- 
tu^’ned  almoft  to  its  natural  date.  One 
of  them,  a married  lady,  aged  about  thir- 
ty, had  been  feverifli  for  four  days  j a 
rafh  or  fcarlet  eruption  appeared,  but  did 
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not  come  fully  out ; and  as  fhe  was  reft- 
; 

lefs  and  uneafy,  I was  fent  for  about  ten 
at  night.  Her  pulfe  then  beat  120  times 
in  a minute,  and  was  full ; but  as  die  had 
a moiflure  on  her  £ldn,  I delayed  order- 
ing her  any  medicine,  till  I Ihould  fee  her 
again  in  the  morning.  About  midnight 
die  was  feized  with  a troublefome  tick- 
ling cough?  which  hindered  her  from 
deeping.  At  half  an  hour  pad  four,  being 
called  upon  to  fee  her,  I found  her  ddn 
' cooler,  her  pulfe  lefs  full,  and  beating  on- 
ly y6  times  in  a minute.  After  this  die 
dept;  and  at  eight  in  the  morning,  I 
found  her  pulfe  down  at  eighty.  Here  it 
diould  feem,  that  the  morbid  matter,  not 
thrown  olF  by  the  dcin,  had  fallen  upon 
x\\Q  trachea  ;'fo  that  the  cough  might  be 
faid  to  have  been  truly  critical.  Few,  up- 
on being  taken  ill,  complained  of  any 
coldnefs  or  diivering,  commonly  the  fird 
feveridi  fymptoms  : However  there  were 
fomc,  who  were  feized  in  a more  violent 
manner,  and  with  the  horror  febrilis ; e- 

fpecially 
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fpecially  when,  from  want  of  care,  they 
had  a relapfe,  which  was  often  much  more 
fevere  than  the  firll  attack. 

In  regard  to  your  queftion,  whether  the 
■diftemper  was  infectious  or  not  ? As  tar 
as  I have  obferved  myfelf,  or  been  inform- 
ed by  others,  our  epidemic  did  not 
fpread  by  contagion,  from  one  peifon  to 
another,  like  the  plague,  fmall-pox,  or 
meafles  ; but  feemed  to  be  owing  to  lome 
particular  quality  of  the  air.  Thofe  who 
attended  the  lick,  were  not  more  liable  to 
be  affected  than  others  ; and  I myfelf  e- 
fcaped,  notwithftandingmy  vifiting  many 
of  the  fick,  and  being  obliged  to  travel  fre- 
quently into  the  country,  and  fometimes 
in  the  night.  I had  no  opportunity  to 
obferve,  whether  nurfes  infedted  the  chil- 
dren they  fuckled,  or  the  infants  their 
nurfes  ; but  I do  not  believe  they  did, 
fi^m  what  I remarked  in  other  cafes. 

As  to  the  cure.  In  the  beginning,  when 
the  difeafe  was  mildeft,  it  generally  yield- 
ed to  lying  in  bed,  keeping  the  body  open 
with  clyflers,  and  promoting  fweat  by 
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warm  diluent  liquors.  Afterwards,  a 
higher  degree  of  fever,’  which  many  had, 
required  bleeding  ; and  then  the  blood 

. I . » 

was  almofl  always  fizy,  even  in  thofe  who 
had  no  fixed  pain,'  nor  any  confiderable 
fymptom,  except  heat,  and  a quick  pulfe". 
In  fome,  efpecially  among  the ’country- 
people,  the  coat  of  the  blood,  inftead  of 
being  tough,  thick,  and  fizy,  was  tranU 
parent  like  a jelly;  the  craJJ'amentum  was 
of  a loofe  texture,  and  feparated  but  little 
feriim.  For  the  cough,  and  forenefs  of  the 
trachea,  the  ufual  medicines  were  order- 
ed:  But  when  the  patients  only  complain- 
ed  of  a dry  tickling  cough,  attended  with 
little  or  no  fever,  a dofe  of  laudanum  at 
bed-time  was  the  belt  remedy. 

Those  who  expofed  themfel ves  too  foon 
to  the  cold,  before  they  had  peffec5lly  re- 
covered, frequently  felapfed,  were  often 
worfe  than  at  the  firfb  attack,  and  gene- 
rally required  more  bleeding.  Many  were 
fo  nightly  affeded,  as  to  need  no  medi- 
cine at  all. 
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Few  died  of  the  difeafe,  efpecially  when 
it  firfl  appeared,  except  foiiie  old  people; 
or  tiiofe  whofe  lungs’had  been  greitly  ob- 
ftru^ed,  or  long  preffed  with  phlegm. 
Jn  fuch  cafes,  befides  bleeding,  when  , the 
pulfe  required  it,  blilters  and  bolufes  of 
^im.  Ammoniac,  with  fal.  Ammoniac.  yoL 
were  the  chief  remedies  I ufed,  with  a 
night  pedtoral  decodtion,  or  infufion,  aci- 
dulated with  vinegar. 

Towards  the  end  of  Oclober,  and  in 
^he  beginning  of  November,  the  diftem- 
per,  efpecially  if  negledled  at  firft,  became 
more  dangerous,  by  falling  on  the  lungs, 
pleura^  GV  mufcles  of  the  thorax.  Then 
repeated  bleedings  were  requifite ; and  af- 
terwards, blifters  to  the  parts  affe^ed  had, 
remarkable  good  fuccefs. 

In  fome  parts  of  the  country,  when  th^ 
difeafe  was  not  taken  care  of  in  the  begin- 
ning, as  being  attended  with  no  alarming 
fyinptoms,  it  alfumed  the  form  of  a flow 
fever,  which  fometimes  proved  mortal. 

i , ' ; ' 
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Extracts  of  feveral  LETTERS  to 
Dr  Pringle,  relating  to  the  ufe  of 
the  Sublimate,  in  the  cure  of  Pha- 
gedasnic  Ulcers 

Extradl  of  a Letter,  dated  Edinburgh, 
January  15.  1JS7- 

WE  have  had  feveral  inftances  here, 
of  carcinomatous  or  phagedsenic 
idcers  of  the  face,  cured  by  the  Baron 
Van  Swieten’s  medicine  for  the  hies  ve- 
nerea ; I mean  the  folution  of  the  corro- 
five  fublimate  in  malt  fpirits  f.  We 
give  it  from  one  to  two  table-fpoonfuls 
a day  ; and  alfo  dire(5l  the  fores  to  be 
wafhed  with  it.  In  one  inftance,  by  the 
internal  ufe  only,  it  cured  a perfon,  whofe 

* Firft  publiflied  in  vol.  2.  of  the  London  Medical  Ob- 
servations and  Inquiries,  in  the  year  1762, 

'j-  Dr.  Whytt  always  fuppofes  this  medicine  to  be  made 

according  to  the  proportions  mentioned  in  the  firft  volume 
of  the  London  Medical  Obfervations  and  Inquiries. 

whole 
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whole  face  was  over-run  with  a fore  of 
this  kind ; but  the  cure  was  not  perform- 
ed till  after  three  months  ; during  which 
time,  the  patient  took  between  two  and 
three  quarts  of  that  medicine. 

Extradl  of  a Letter,  dated  Edinburgh, 
March  17.  1757. 


having  obferved,  in  a former  let- 


ter, that  the  word  phagedenic  was  of 


fed  the  ^afes  of  two  patients,  taken  from 
the  regifter  of  the  Royal  Infirmary  : The 
one,  of  a carcinomatous  ulcer  on  the 
cheek  and  nofe ; the  other,  of  an  ulcer  in 
' the  leg,  of  that  kind  commonly  called 
fcorbutic,  which  were  both  cured  by  the 
folution.  We  had  another  inftance  of 
the'*  efficacy  of  that  medicine  ftill  more 
remarkable.  A >woman  of  Dalkeith,  a- 
bout  fourteen  years  ago,  happened  to 


a very  vague  fignification,  I have  inclo- 
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fcratch  a fcab,  or  wart  that  grew  on  one 
of  her  temples  ; upon  which,  an  inflam- 
mation or  forenefs  of  the  part  enfued, 
fpreading  over  the  whole  face,  eating  a- 
way  great  part  of  the  lips,  and  the  point 
of*  the  nofe  ; and  running  down  upon 
the  fliin  of  her  neck  to  the  clavicle. 
This  woman,  by  ^ufing  three  or  fdur 
quarts  of  that  mercurial,  was,  in  the 
fpace  of  three  or  four  months,  to  appear- 
ance, cured  ; though  the  Ikin  of  her  face 

Hill  looked  as  parts  commonly  do,  after 

.<1  ** 

having  been  leverely  burnt  f; 

f 

^ 1 

• 1 

* Dr  Whytt  gives  the  fequel  of  this  cafe^  in  a letter 

^ i - j ■ I ■ . > 

dated  the  iith  of  November  lyjS,  in  thefe  w'ords : “ The 
“ woman  of  Dalheith,  whofe  head,  face,  and  bread:  were 
‘‘  over-run  with  a herpes  exedens,  pr  phagedasnic  fore,  was 
“ to  appearance  quite  cured  by  the  fublimate ; yet  after 
“ difcontinuing  it  for  fome  confiderable  time,  the  fore  Le- 
“ gan  to  break  out  again,  but  was  foon  checked,  by  re- 
turning  to  the  ufe  of  the  folution  ; fince  which,'  flie  has 
“ been  frequently  threatened  with  a relapfe,  but  has  al- 
“ ways  been  able  to  prevent  it  by  having  recourfe  to  her 
medicine.” 
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I fliall  only  trouble  you  at  prefent  with 
another  cafe,  of  a man  about  57,  who 
was  a patient  of  my  own,  and  had  a kind 
of  cancerous  ulcer  on  his  nofe,  near  the 
inner  angle  of  the  eye.  He  had  fpit  three 
weeks  with  the  pil.  mercuriaL  Pharm. 
Edinb.  during  which  time  the  fore  be- 
came manifeftly  worfe.  I made  him 
wafli  the  part  frequently  every  day,  at 
firft  with  the  common  folutiori ; and  af- 
terwards, with  a ftronger  preparation  of 
the  fame  kind,  viz.  ferup.  i.  of  the  fubli- 
mate  to  a pint  of  fpirits.  At  the  end  of  - 
three  or  four  weeks,  the  greateft  part  of 
the  fore  looked  better,  had  lefs  of  a gra- 
nulated fubftance,  andfeemed  to  be  grow- 
ing well ; but  in  other  parts  it  appeared 
rather  to  fpread.  As  he  was  going  to 
the  country,  I gave  him  a quart  of  the 
medicine  for  internal  ufe,  and  a ftrong- 
er folution  for  external  application  ; but 
fince  that  time  I have  heard  nothing  of 
him.  The  fore  which  this  man  had,  was 

Z of 
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of  the  kind  called  herpes  exedens^  notnCy 
noli  me  tangere^  or  ulcus  depafcens  *. 

It 

* Dr  Whytt,  In  a letter  dated  30th  of  April  lyy/,  in- 
formed Dr  Pringle,  “ That  the  fame  patient  having  been 
“ with  him  two  days  before,'  he  had  been  furprifed  to  fee 
“ fuch  a change  on  the  fore  for  the  better,  That<the  rug- 
“ ged  malignant  appearance  was  quite  gone  ; and  that  in- 
“ dead  of  ichor,  the  fore  afforded  a thick,  white,  and  wdl 
^ concocted  matter  ; had  the  colour  of  the  mod  benign  ul- 
“ cer  ; and  was  contradted  to  lefs  than  half  its  former  di- 
“ menfions.  That  the  patient  having  returned  to  the  in- 
“ ternal  ufe  of  the  folution,  had  taken  another  quart,  at 
“ the  rate  of  a fpoonful  morning  and  evening.  That  the 
medicine  did  not  bring  on  a fpitting,  nor  was  attended 
“ with  any  other  inconvenience.  That,  at  the  fame  time, 
“ he  continued  to  wafh  the  fore,  twice  a day,  with  the 
“ ftrong  folution  : And  that,  in  order  to  obtain  a complete 
cure,  the  patient  was  diredfed  to  continue  the  medi- 
“ cine  for  fix  weeks  or  two  months  longer,  if  the  part  was 
not  healed  before  that  time.” 

Dr  Whytt  added,  in  a fubfequent  letter,  “ The  man 
“ who  had  the  cancerous  fore,  or  noli  me  tangere,  on  the 
os  unguis  of  the  right  fide  of  the  nofe,  grew  much  better 
“ by  the  internal  ufe  of  the  fublimate  ; but  as  he  lived  at 
“ too  great  a dillance  from  Edinburgh,  he  could  not  be 
“ fupplied  with  a frefh  quantity,  when  he  had  exhaufted 
“ that  which  he  carried  with  him.  However,  by  wafhing 
“ the  fore  daily  with  the  ftrongcr  folution,  he  had  conti- 
“ nued  a twelvemonth  without  growing  worfe,  ’ 
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It  would  feem  from  this  laft  cafe,  com- 
pared with  the  others,  that  the  foiution 
has  greater  effetRs  in  curing  thefe  malig- 
nant ulcerations,  when  taken  inwardly, 
than  when  ufed  only  as  a topical  medi- 
cine : from  which  one  would  be  apt  to 
conclude,  that  fuch  fores  do  not  in- 
tirely  depend  on  a morbid  Rate  of  the 
part  affedled,  but  alfo  on  fome  fault  in 

I 

the  blood,  which  being  corrected  by  the 
fubiimate,  the  ulcers  are  foon  healed. 


The  two  cafes  referred  to  by  Dr  Why  tt, 
taken  from  the  regifter  of  the  Royal 
Infirmary. 


CASE  I. 

|7Dinburgh,Nov.  21. 1757.  William 
Kermoth,  aged  28  years,  had  fe- 
veral  ulcers  of  a carcinomatous  nature, 
on  his  cheek,  nofe,  and  upper  lip.  The 
ulcer  on  the  upper  lip  had  eat  quite 

through, 
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through,  and  the  parts  all  about  it  were 
hard,  and  confiderably^  fwelled.  That  on 
the  cheek,  run  up  on  the  fide  of  the  nofe, 
very  near  as,  far  as  the  internal  canthus  of 
the  eye  a fpreading-  inflammation,  and 
thick  hard  fcabs,  were  obfervable  all 
round  the  ulcers  ; and  they  difcharged  a 
thick  whitifli  matter  in  finall  quantity, 
but  of  an  ofl^enfive  fmell.  He  faid  they 
were  occafioned  by  his  falling  under  fome 
heavy  load,  by  which  he  hurt  his  face. 

At  firft,  an  emollient  cataplafm  was 
applied  to  his  cheek ; and  he  took  the  de~ 
co5i,  tamarind,  cum  trip.  fenn.  for  a purge. 
Then  he  was  put  into  a courfe  of  the  fo- 
ludon  of  the  fublimate,  taking  one  fpoon- 
ful  morning  and  evening,  with  the  decoSi. 
lignor.  Pharm.  Edinb.  lib.  ii.  daily.  For 
the  firfl:  three  days,  thefe  medicines  gri- 
ped him,  and  occafioned  a pain  in  his 
ftomach;  upon  which  they  were  inter- 
mitted, and  he  took,  at  bed-time,  a,  bolus 
of  twenty-five  grains  of  rhubarb,  with 

fixteen  drops  of  laudan.  which  removing 

the 
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the  gripes,  he  went  on  with  the  folution 
for  about  three  weeks,  when  a fwelling 
was  obferved  on  his  right  nollril,  and 
upper  lip.  His.  medicine  was  again  in- 
termitted, and  took  a bolus  of  jalap  with 
calomel.  The  fwelling  going  off  in  three 
days,  the  folution  was  renewed,  and  con- 
tinued for  about  twenty-fix  days  longer. 
By  this  time,  the  ulcer  was  almoft  in- 
tirely  healed  j but  fome  hardnefs  and 
fwelling  ftill  remaining  upon  the  lip,  the 
medicine  was  'again  interrupted,  and, 
for  fix  weeks,  the  patient  was  ordered 
the  pil.  mercurial,  laxant.  Pharm.  Edinb, 
in  the  dole  of  drach.  Js.  every  other 
night  ; after  which,  he  feemed  to  be  per- 
feaiy  cured : For  the  ulcer  Ikinned  over, 
and  nothing  but  a little  hardnefs  re- 
mained upon  the  fide  of  the  lip.  He  had 
no  fpitting  during  the  long  ufe  of  thefe 
piercurials. 


CASE 
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CASE  II. 

Edinburgh,  September  12.  1756. 
Peter  Morifon,  aged  56  years,  about  five 
years  before  his  admifilon,  had  a cachec- 
tic * ulcer  upon  the  inner  ancle  of  the  left 
leg,  which  was  apparently  cured,  but 
broke  out  again  a few  weeks  after,  and 
was  never  thoroughly  healed;  though^ 
when  he  came  into  the  Infirmary,  the  fore 
was  contra6led,  fuperficial,  and  fcarce 
difcharged  any  matter.  The  whole  leg 
was  confiderably  fwelled,  efpecially  to- 
wards night ; the  parts  around  were  hard 
and  itchy,  but  never  painful.  He  had 
alfo  fome  aflhmatic  complaints. 

After  the  patient  was  admitted,  and 
was  ufing  fome  medicines  for  his  aflhma, 
a common  cauIUc  was  applied  to  the  fore. 

When 

* By  a cacheClic  ulcer,  is  meant,  one  of  thofe  Ill- 
conditioned  fores  with  livid  edges,  commonly,  but  impro- 
perly, called  Icorbutlc, 
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When  the  efchar  was  thrown  off,  an  ul- 
cer appeared,  about  four  inches  in  length, 
and  two  in  breadth,  with  the  edges  blue 
and  callous.  By  the  conftant  ufe  of  fo- 
mentations, the  fwelling  of  the  leg  was 
conliderably  diminiflied ; but  though  he 
took  mercurial  purges,  had  the  edges  of 
the  ulcer  frequently  fcarified,  drelTed  with 

ung.  Araei,  and  wafhed  with  the  tlncRure 

/ 

of  myrrh,  yet  it  continued  in  much  the 
fame  condition.  He  took  vomits  of  ipe- 
cacuanha, fqulll-mixtures,  tar-water,  and 
Was  bliftered  for  his  afthmatic  diforder, 
but  without  fuccefs. 

, About  the  12th  of  February  1757,  he 
began  to  take  Van  Swieten’s  folution  of 
fublimate,  to  unc.  fs.  morning  and  even- 
ing, which  agreed  very  well  with  him, 
made'  him  fweat  plentifully,  and  conli- 
derably increafed  the  quantity  of  his  u- 
rine.  By  thirty  days  ufe  of  the  medi- 
cine, the  fore  healed  up,  though  the  lliin 
remained  tender  j but  the  cough,  difh- 

culty 
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culty  in  breathing,  and  pain  in  the  breaft, 
continued. 

ExtradI  of  a Letter,  dated  Edinburgh, 
Nov.  10.  1757. 

H E folution  of  corrofive  fublimate 


lately  dilTolved,  in  a fhort  time,  a 
glandular  knot,  which  rofe  on  the  under 
part  of  the  lower  jaw,  after  cutting  off  a 
cancerous  lip.  Mr  George  Gleghorn,  of 
Dublin,  writes  to  me,  that  this  medicine 
has  been  very  fuccefsful  in  venereal  cafes ; 
but  he  mentions  an  obfervation,  which 
is  new  to  me,  ^iz,  that  in  patients  who 
are  under  no  confinement,  and  walk  a- 
broad,  the  mouth  is  feldom  affedled  j 
and  the  evacuation  by  the  fkin  and  kid- 
neys, is  much  lefs  than  in  thofe  who 
keep  the  houfe.  He  adds  however,  that 
the  former  are  longer  in  being  cured  than 
the  latter. 


Extract 
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Extract  of  a Letter,  dated  Edinburgh, 
Jan.  27.  1759. 

I wrote  to  you  lafl,  I received 


the  inclofed  account  of  the  efFecRs  of 
the  fublimate  in  the  cafe  of  Margaret 
Bruce,  whom  I faw  at  Cramond  in  No- 
vember laft ; at  which  time  I examined  all 


then  perfeclly  healed  by  the  ufe  of  that 
medicine,  given  her  by  Mr  Spotifwood, 
furgeon  of  that  place.  Although  that 
gentleman’s  account  of  the  cure  would 
have  been  fatisfa6lory'enough,  yet  I had 
the  truth  of  it  confirmed  by  the  Reve- 
rend Mr  Gilbert  Hamilton,  minifter  of 
the  parifh ; who,  after  reading  the  cafe 
drawn  up  by  Mr  Spotifwood,  delivered  it 
to  me.  As  this  is  one  of  the  ftrongefl  im 
Ranees  of  the  efficacy  of  the  fublimate,  in 
curing  thofe  obftinate  ulcers  of  the  phage- 
dasnic  kind,  I thought  it  would  be  agree- 
ably to  you,  to  have  the  whole  account 


the  parts  that  had  been  once  fore,  but  were 


A a 


as 
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as  it  was  delivered  to  me,  with  Mr  Spo- 
tifwood’s  letter  on  that  occallon. 


Copy  of  Mr  Spotifwood’s  Letter  to  Dr 
Whytt;  dated  Crainond,  Dec.  9. 

1758. 

Sir, 

I 

JN  compliance  with  your  requeft,  I have 
fent  you,  inclofed,  an  account  of  the 
effedls  of  the  fublimate  in  the  cafe  of 
Margaret  Bruce,  in  which  they  were 
more  remarkable  than  in  any  that  I have 
yet  feen. 

I fliall  take  this  opportunity  to  acquaint 
you,  that  I have  another  patient,  who, 
fince  the  17th  of  Augufl  lafl,  has  ufed 
fifty-fix  grains  of  that  medicine.  Before 
he  began,  he  had  a very  fordid  ulcer  in 
his  nofe,  by  which  the  whole  feptiim  na~ 
riurn  was  eat  away ; the  nofe  was  fwell- 
ed  and  painful,  with  a rednefs  and  in- 
flammation externally.  He  had  not  ta- 
ken 
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ken  feven  grains,  before  he  was  eafed  of 
the  pain,  and  the  fore  had  a better  ap- 
pearance. I waflied  the  parts  with  aq, 
calcis  and  7nel.  rofar,  and  dreffed  the  ul- 
cer with  dry  lint.  By  continuing  this 
courfe,  the  difcharge  was  leffened,  a ftop  ' 
was  put  to  the  corrofion,  and  the  ulcer 
was  cleanfed : But  the  external  parts  in- 
flamed and  fuppurated,  firft  on  one  fide 
of  the  nofe,  then  on  the  other ; and  the 
two  ulcers  joining,  moft  of  the  nafal 
bones  came  away.  How  this  cafe  may 
end,  I cannot  forefee;  but  this  I think 
remarkable,  whenever  the  fublimate  is 
intermitted,  the  parts  become  more  pain- 
ful, difcharge  a greater  quantity,  and 
produce  fome  bad  fungi ; but  upon  re- 
peating that  medicine,  the  appearances 
foon  grow  better.  This  man,  by  trade 
a miller,  has  fcarce  loll  an  hour’s  work, 
or  one  meal,  during  the  ufe  of  the  mer- 
curial. He  took  it  when  at  harvefl-work, 
and  is  ftiil  taking  it,  notwithflanding  the 
coldnefs  of  the  fe^afon.  He  complains 

of 
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of  being  qualmifli  after  eacli,dofe.  It 
ads  as  a laxative ; but  as  for  other  eva- 
cuations, either  by  fweet,  urine,  or  fall- 
they  are  fcarce  more  than  natural.  He 
has  a wife  and  feveral  children  all  heal- 
thy ; and  I can  fee  no  reafon  to  fufped 
any  venereal  taint. 

I am.  Sir,  <^c, 

R.  Sp  oT  I swoon. 

The  Cafe  of  Margaret  Bruce,  referred 
to  in  the  above  Letter. 


Js^/JArgaret  Bruce,  a young  woman 
of  this  parilh,  of  mean  condition, 
enjoyed  a good  Rate  of  health,  till  the 
1 8th  year  of  her  age,  when  Ihe  was  fei- 
zed  with  convuHions  of  the  epileptic  kind, 
and  other  ailments.  In  January  i^SS> 
when  Ihe  was  twenty-two,  flie  complain- 
ed of  violent  pains  in  her  right  leg,  at- 
tended with  a hardnefs  and  fwelling  but 

without 
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without  any  appearance  of  matter,  or  in- 
flammation. After  feveral  fruitlefs  ap- 
plications, I laid  a blifter  along  the  fibula, 
which  feemed  to  be  the  principal  feat  of 
the  pain ; but  the  bliftered  part,  inftead 
of  healing,  degenerated  into  a foul  ulcer, 
which  I could  never  bring  to  a good  di- 
geftion;  for  it  continually  produced  a 
whitifli  flough,  which,  if  removed,  was 
fure  to  return  in  two  days. 

In  the  month  of  May  following,  my 
patient  was  fent  to  the  Royal  Infirmary  at 
Edinburgh,  where  flie  ftaid  five  months;  - 
and,  during  that  time,  had  the  fore  regu- 
larly drefled,  and  all  means  ufed  to  cure 
it.  Among  other  attempts,  the  whole  ul- 
cerated part  was  deflroyed  by  a cauftic, 
and  forty  peas  put  into  the  cavity:  She 
took  many  purges  with  calomel,  the  mer- 
curial pills  of  the  Edinburgh  Difpenfatory, 
and  a deco6lion  of  the  woods.  But  none 
of  thefe  medicines  had  any  other  effedt 
than  to  make  her  void  feveral  worms ; fo 

that 
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that  ftie  was  difmifTed  about  the  middle 
of  Ocftober  not  cured. 

In  the  end  of  February  fhe  was 

again  fent  to  the  Infirmary,  where  fhe  con- 
tinued upwards  of  three  months,  and  was 
ordered  fome  mercurial  laxative  pills, 
which  affe(51ing  her  mouth,  fhe  fpit,  for 
fome  time,  three  pounds  a day.  She  had 
an  iffue  put  in  the  infide  of  the  lame  leg, 
which  gradually  widening,  came  at  laft 
to  hold  thirty  peas.  She  was  difmifTed  a- 
gain  in  the  beginning  of  June,  in  a better 
condition,  but  flill  far  from  being  cured. 

After  this,  fhe  ufed  various  other  re- 
medies, and,  among  others,  fea-water,  for 
a confiderable  time,  but  without  any 
benefit.  At  laft  obferving,  that  none  of 
all  thefe  methods  promifed  a cure,  I lucki- 
ly thought  of  the  fublimate,  as  having 
had  fome  experience  of  its  good  effects  in 
fimilar  cafes.  But,  previous  to  the  ac- 
count of  its  fucc.efs  here,  it  may  be  pro- 
per to  defcribe  more  particularly  the  date 


m 


I 
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in  which  the  patient  was,  when  ftie  began 
to  ufe  this  medicine. 

The  oldeft  fore,  which  broke  out  in 
January  i about  three  inches  above 
the  malleolus  externus^  upon  the  jibula  of 
the  right  leg,  was  not  broader  than  a 
crown  piece,  but  had  large  callous  edges, 
and  the  mufcular  parts  beyond  them  felt 
hard : This  ulcer  was  round  and  foul,  at 
the  bottom,  without  any  great  difcharge  ; 
the  fungus^  which  arofe  from  it,  though 

frequently  cut  away,  was  renewed  in  a 
few  days. 

The  ijQTue,  made  at  the  ordinary  place, 
on  the  inf  de  of  the  fame  leg,  by  the  num- 
ber of  peas,  and  length  of  time,  had  fal- 
len much  lower,  and  had  degenerated  into 
a fordid  ulcer,  of  the  fliape  of  the  figure  8, 
and  with  the  fame  kind  of  indurations  a-  * 
round  it  as  in  the  other. 

About  May  1756,  a glandular. tumour, 
very  painful,  was  formed  at  the  upper 
part,  and  upon  the  infide,  of  the  thigh 
of  the  fame  fide,  wdiich  was  fometimes 

larger 
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larger  and  more  uneafy  than  at  other 
‘times. 

In  Odober  1757,  a fore  broke  out  up- 
on the  breaft  of  the  fame  fide  : This  was 
fuperficial,  without  any  hardnefs  about 
it,  but  always  foul,  and  could  not  be 
healed. 

In  June  175S,  two  new  ulcers  broke 
out  upon  the  fame  leg,  which,  though 
fmall,  were  alfo  always  foul,  and  could 
not  be  cicatrized. 

Around  thefe  fores,  and  indeed  almoft 
all  over  the  leg,  the  Ildn  was  of  a black- 
ifli  colour,  with  fcurfs  and  fcales,  which 
foap  and  water  could  not  remover.  The 
whole  leg  was  fwelled,  and  felt  hard ; 
the  patient  complained  of  pains  flriking 
through  it  j Ilie  could  not  extend  it,  (tho’ 
the  tendons  were  not  contraCled),  but  went 
on  crutches,  with  the  limb  fufpended, 
fince  May  1 756.  Notwithllanding  all  thefe 
ailments,  the  want  of  exercife,  and  her 
low  circumitances,  (for  flie  was  maintain- 
ed by  the  parilh),  the  patient  kept  up  her 

He  111, 
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I flefli,  and  was  otherwife  in  better  health 
i than  could  have  been  expected. 

Upon  the  14th  of  September  lafl,  I be- 
gan die  fublimate  in  this  manner.  I diU 
folved  feven  grains  in  eight  ounces  of 
fpring-water,  and  gave  morning  and  even- 
ing a fpoonful  of  this  folution.  The 
I whole  was  taken  in  eight  days.  After 
, three  days  intermiiTion,  the  fame  quanti- 
ty was  renewed,  and  continued  for  feven 
days  longer,  when  the  menfes  coming  at 
the  ufual  time,  I forbore  giving  her  the 
remaining  ounce,  till  fhe  was  in  a proper 
condition  to  take  it  j and,  on  that  account, 
Ihe  was  five  days  without  any  medicine. 
She  vomited  after  the  two  firft  dofes  ; and 
all  the  reft  occafioned  a naufea  and'fick- 
nefs,  with  a burning  heat  from  her  fto- 
mach  to  her  throat,  but  no  vomiting.  She 
had  few  ftools,  till  the  third  day  after  ta- 
king the  folution ; but,  from  that  time, 
Ihe  had  more  or  lefs  of  a purging ; fome 
days,  fix  or  feven  motions,  on  others,  not 
half  that  number.  She  fometimes  coin- 

^ t)  plained 
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plained  of  lharp  gripings,  but  more  ge-  \ 
nerally  of  a rumbling  in  the  bowels.  Af-  ^ 
ter  the  fecond  dofe,  a copious  fweat  broke  1 
out,  particularly  on  the  fore  leg;,  which 
v/as  never  known  to  perfpire  before.  From 
the  fourth  day  after  Ihe  began  the  folu- 
tion,  file  fpit  about  three  or  four  pounds  | 
a day  ; but  although  die  complained  of  ! 
a pain  in  her  teeth,  her  tongue,  and/zz^- 
ces,  yet  the  fwelling  of  thole  parts  was 
much  lefs  than  what  is  obferved  in  a fa- 
livation  raifed  by  calomel,  and  her  breath 
was  much  lefs  offeniive.  In  five  days  af- 
ter die  began  the  courfe,  die  made  twice 

i 

her  ufual  quantity  of  water,  which  was  < 
of  a deep  colour,  and  depofited  a large  j 
fediment. 

All  thefe  evacuations,  the  dools, 
the  profufe  fweats,  the  increafed  quantity 
of  urine,  and  the  fpitting,  not  only  con- 
tinued while  die  was  ufing  the  medicine, 
but  for  a 'fortnight  after. 

T?ie  e£fe(d;s  it  had  upon  the  ulcers  were 
no  lefs  remarkable.  In  four  days  from 

her 
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her  beginning,  the  two  fores  that  had 
broke  out  lad  upon  her  leg,  and  that  on 
her  bread,  were  perfecdly  healed ; the  o- 
ther  two  ulcers  on  the  leg  looked  cleaner, 
the  callous  edges,  and  hardneiTes  round 

them'  were  diminifhed,  the  blacknefs  of 

« 

the  Ikin  difappeared,  the  mufcles  felt  ibft- 
er,  the  glandular  tumour  was  lefs,  and 
the  patient  faid,  die  had  not  been  fo  eafy 
and  free  from  pain  fince  the  fird  break- 
ing out  of  her  fores.  In  fhort,  in  eleven 
days  from  the  ufe  of  the  fublimate,  the 
two  remaining  ulcers  were  perfeflly  heal- 
ed, and  all  the  dredings  removed:  After 
which,  the  fkin,  where  the  fores  had  been, 
cad  off  feveral  different  crud.s  or  coats, 
and  the  cure  was  compleated. 

The  patient  was  much  weakened  by 
her  great  evacuations;  but  die  has  now 
recovered  a good  degree  of  drength,  the 
fkin  is  whole,  the  leg  without  dwelling 
or  pain,  and  die  walks  without  any  fup- 
port. 
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INTRODUCTORY  REMARKS. 


While  in  Peru,  I had  ample  opportunities  for  ob- 
serving Intermittent  Fever,  in  all  the  types  of  that 
singular  disease.  I left  London  for  Peru  in  1825; 
and,  during  several  years,  was  engaged  in  extensive 
jDractice,  both  civil  and  military;  for,  besides  attend- 
ing the  English  and  other  foreign  residents  in  the 
towns  of  Tacna  and  Arica,  I was  much  employed  by 
the  Spanish  American  population,  and  for  a con- 
siderable period  had  to  take  charge  of  large  bodies 
of  troops,  and  the  military  hospital  in  Tacna:  which 
city  is  the  capital  of  the  province,  and  distant  40 
miles  from  the  seaport  town  of  Arica.  After  resid- 
ing chiefly  at  Tacna,  during  some  years,  and  having 
visited  Europe,  I returned  to  Peru,  and  was  again 
engaged  in  practice  in  Tacna,  during  the  years 
1833—34—35.  When  opportunity  offered,  I crossed 
the  Andes,  and  visited  some  of  the  more  notable 
localities  in  that  extraordinary  portion  of  the  globe: 
One  journey  included  a circuit  of  nearly  2,000  miles, 
in  which  the  cities  of  Oruro,  Potosi,  Cliuquisaca, 
and  Arequipa,  were  seen,  and  other  places  where 
Intermittent  Fever  prevails.  It  may  also  be  stated, 
that,  so  far  as  is  known,  I was  the  first  practitioner 
who  recommended  the  use  of  oleum  ricini  to  the 
native  population  in  the  province  of  Tacna  or  Arica. 
This  may  seem  more  worthy  of  notice,  now  it  is 
known  that  the  Palma  Christi  grows  in  the  valley  of 
Asapa,  near  Arica.  Prior  to  my  arrival  in  Peru, 
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the  sulphate  of  quinine  was  either  unknown  amono- 
the  people  in  the  province  of  Tacna,  or  it  had  been 
given  in  a few  cases  only  by  a casual  visitor.  The 
price  which  was  paid  for  quinine  in  Peru,  about  that 
time,  was  enormous.  In  1827,  what  I took  from 
London  being  exhausted,  some  was  purchased  fr-om 
a vessel  then  at  Aidca,  for  which  I paid  25  silver 
dollars,  or  above  five  pounds  sterling  per  ounce;  and 
in  March  1828,  the  wholesale  price  of  the  sulphate 
of  quinine,  in  Lima,  "'very  much  adulterated, was 
twice  its  weight  in  gold,  being  34  dollars  per  ounce: 
but  when  in  Lima,  in  1836,  I was  then  offered  there 
sulphate  of  quinine  at  three  dollars  an  ounce. 

In  such  a country  as  Peru,  it  is  hardly  possible  to 
obtain  correct  statistical  information  on  any  subject; 
the  vast  extent  of  territory  and  scattered  population — 
its  condition,  as  relates  to  education,  insulation,  and 
other  circnmstances,  all  combine  to  frustrate  the  at- 
tempts of  the  statist  or  philanthropist,  who  endeavours 
to  meliorate  or  remove  existing  evils.  Though  Peru 
and  Bolivia  include  an  extent  of  counti'y  equal  to 
above  nine  hundred  thousand  square  miles,  being 
more  than  ten  times  the  whole  island  of  Great  Britain, 
yet  the  whole  popnlation  is  within  three  millions,  or 
little  more  than  that  of  Scotland  at  the  present  time. 
The  average  number  of  deaths  annually  in  Peru,  is 
much  greater  than  is  experienced  in  the  temperate 
climes  of  Europe;  for  though,  in  the  former,  the  pru- 
dential or  preventive  checks  to  population,  which  have 
been  noted  by  Malthus,  are  almost  inoperative,  yet 
some  of  his  positive  checks  are  terribly  effective;  for 
in  that  vast  region,  which  is  the  scene  of  the  following 
Essay,  the  yearly  deaths  are  understood  to  be  not  less 
than  six  per  cent,  of  the  whole  population.  This  rate 
of  mortality  is  known  to  be  that  of  Lima,  the  capital 
of  the  state,  for  there,  one  out  of  every  seventeen  dies 
annually;  and  there  is  every  reason  to  believe,  that  in 
most  other  districts  along  the  coast,  it  is  not  any  less, 
being  throe  times  that  of  London,  and  four  times  that 
of  some  rural  districts  in  Britain.  Various  attempts 
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wGrc  iiiadG  to  obtain  statistical  roports  on  a iiiiiiibGr  of 
iiitorGSting  topics,  but  in  vain ; one  only  was  given  to 
me,  wliicli  is  a list  of  birtlis,  deaths,  and  marriages, 
for  the  year  1834,  in  a parish  in  S.  Peru,  in  a com- 
paratively healthy  locality,  the  population  of  which 
was  within  6,000: — 


Births,  . 

( Spaniards  Baptised,  . 

. 62 

\ Other  Classes,  . 

. 293 

Deaths,  . 

( Adults, 

( Infants,  . 

. 199 

. 124 

Marriages, 

. • . • 

. 42 

All  who  died  under  7 years  were  classed  as  infants; 
but  there  is  reason  to  believe,  that  the  above  report 
did  not  include  the  whole  number  of  infants  buried, 
for  the  rate  of  infantile  mortality,  among  the  lower 
classes  in  Pern,  is  very  great — a result  of  bad  manage- 
ment as  relates  to  ingesta,  want  of  cleanliness,  &c. 
and  they  seldom  desire  any  medical  advice  in  infan- 
tile cases. 

The  properly  qualified  physician,  who  attempts  to 
practise  among  the  native  population  in  Peru,  must 
soon  discover  that  he  does  not  recline  on  a bed  of 
roses.  It  is  not  only  disease,  often  in  some  of  its  most 
appalling  forms,  which  he  has  to  encoimter;  neither  is 
it  journeys  of  100  miles  or  more,  and  the  consequent 
toilsome  days  and  sleepless  nights  which,  of  course, 
are  incident  to  practice  in  such  a country:  these  are 
not  the  most  annoying  circumstances  which  must  be 
grappled  with  by  every  one  who  would  faithfully  dis- 
charge his  professional  duties  in  Southern  Peru. 

It  is  necessary  to  contend  with  ignorance  and  deeply- 
rooted  prejudice,  on  the  one  hand — with  individual 
and  class  interests,  on  the  other;  all  of  which  are 
combined,  and  brought  to  bear  in  active  co-operation 
against  any  one  who  would  innovate  on  the  established 
modes  of  attempting  to  relieve  suffering  hnmanity. 

Among  Peruvians,  there  are  many  peculiar  notions, 
or  aphorisms,  connected  with  the  practice  of  medicine ; 
a few  of  which  it  may  be  well  to  notice,  both  because 
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they  have  a noted  influence  on  a large  portion  of  those 
who  practise  the  healing  art  in  that  region,  and  also, 
because  there  is  reason  to  believe  that  the  points  of 
medical  faith  referred  to,  have  a direct  and  powerful 
tendency  to  augment  the  annual  mortality-bill  in  Peru, 
and  thus  inflict  irreparable  evil  on  the  community. 

A few  only  of  these  aphorisms  will  be  here  stated, 
such  as,  son  iritantes  los  piu'gantes,”  purgatives 
are  irritants;  ‘‘veneno  es  el  rnercurio,”  mercury  is 
poison;  la  sangre  es  la  vida,’^  the  blood  is  the  life; 
“ el  enfermo  evacua  porque  sana,  y no  sana  porque 
evacua,”  the  alvine  discharge  from  the  patient  is  the 
result,  and  not  the  cause,  of  his  convalescence. 

Such  are  the  sort  of  opinions  entertained,  not  only 
among  the  j)eople,  but  also  by  many  of  those  gentle- 
men who  take  charge  of  the  public  health  in  Peru; 
who,  without  any  want  of  charity,  may  be  su23posed  to 
have  derived  such  02)inions  more  from  tradition  and 
musty  records  of  olden  times,  than  from  observations 
made  in  the  chambers  of  the  sick,  or  the  study  of 
modern  writers  on  the  theory  and  j)ractice  of  medicine. 

In  Peru,  it  is  not  exj^ected  that  medical  men  should 
jDerform  the  02)erations  of  sanguineous  de^fletion,  or 
of  dental  surgery.  Barbers  are  the  ojDerators  in  such 
cases;  and  if,  in  a case  of  emergency,  a medical  man 
does  his  duty,  by  o^ierating  instanter,  he  may  lose 
caste  among  the  vulgar,  who  will  say,  “ el  no  es 
medico,  barbero  no  mas,^’  he  is  only  a barber!  Nei- 
ther is  it  understood  that  a ^practitioner  should  disjpense 
medicines;  and  in  the  jpresent  state  of  chemical  and 
^pharmaceutical  knowledge  there,  the  occasional  conse- 
quences may  easily  be  imagined.  These  remarks  are 
not  speculative,  neither  are  they  indited  with  any  un- 
kindly feeling;  it  is  merely  touching  a subject  which 
is  fr-aught  with  most  im^portant  results  to  Peruvian 
society. 

Both  climate  and  prejudice  iprevcnt  j)Ost  mortem 
inquiries;  so  that  if  those  authors  who  are  celebrated 
for  their  works  on  morbid  anatomy,  had  lived  in  Peru, 
such  works  could  not  have  been  given  to  the  world. 


CAUSES 


OF 


INTERMITTENT  FEVER  IN  PERU. 


Neither  the  design  nor  the  limits  of  this  Essay  will 
admit  of  a prolix  inquiry  into  the  remote,  predisposing, 
and  proximate  causes  of  this  division  of  the  order 
Fehres;  hut  it  is  necessary  briefly  to  notice  some  facts 
illustrative  of  the  subject. 

Though  the  coast  of  Peru,  extending  above  20 
degrees  of  latitude,  is  within  the  torrid  zone,  yet  the 
temperature  is  much  lower  than  might  he  expected, 
more  especially  on  the  coast  of  Southern  Peru,  which 
is  more  immediately  under  consideration.  Through- 
out the  whole  of  that  vast  region,  included  between 
the  mountains  of  the  Western  Cordillera  on  the  one 
hand,  and  the  Pacific  Ocean  on  the  other,  Fahren- 
heit’s thermometer  is  seldom  seen  so  high  as  90  in 
the  shade.  The  average  temperature  of  day  and  night, 
for  several  years,  at  Tacna,  was  64.  That  city  is 
in  about  18  degrees  south  latitude,  and  stands  in  the 
desert  between  the  Andes  and  the  sea.  The  cause  of 
such  moderate  heat,  is  the  trade  wind  and  the  proximity 
of  the  Andes,  many  of  whose  summits  are  covered 
with  perennial  snow  and  ice;  while  the  region  under 
review  is  shaded  from  the  beams  of  a tropical  sun  by 
dense  clouds,  which,  during  the  greater  part  of  the  year. 
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envelope  an  immense  tract  of  country  in  which  Inter- 
mittent Fever  prevails.  Throughout  that  territory, 
there  are  a number  of  straths,  or  valleys,  which  ex- 
tend from  the  mountains,  more  or  less,  towards  the 
sea.  Some  of  those  valleys  are  beds  of  rivers,  or 
torrents  from  the  Andes,  and  are  the  only  localities 
inhabited  on  the  coast  of  Peru,  that  region  being 
almost  a continuous  sandy  desert;  for  in  those  vast 
solitudes  between  the  valleys,  there  is  no  water,  vege- 
tation, nor  inhabitants,  neither  is  there  beast,  bird, 
reptile,  nor  insect,  to  be  seen,  nor  anything  which 
exhibits  the  principle  of  life;  but  the  valleys  where 
there  is  water,  teem  with  life — there  vegetation  is 
exuberant;  and  at  all  seasons,  vegetable  matter  is 
more  or  less  in  a state  of  decomposition.''" 

The  vegetable  malaria  seems  to  be  more  concen- 
trated and  deadly  at  some  localities  than  others;  for 
the  valleys  of  Moquegua,  Tambo,  and  other  places, 
which  are  inland,  at  a distance  from  the  sea  and  above 
it,  are  peculiarly  destructive  of  health.  Thus  it  ap- 
pears, that  the  pestiferous  atmosphere  of  those  places, 
cannot  be  a result  of  the  decomposition  of  sea  water, 
and  the  production  of  sulphurated  hydrogen  from  that 
source,  as  is  supposed  to  be  the  case  on  the  west  coast 
of  Africa.  Though  drainage  has  proved  useful  on  the 
Peruvian  coast,  as  at  Pisco  and  Ai’ica,  yet  it  appears, 
that  a marshy  soil  is  not  requisite  for  the  formation 
of  the  remote  cause  of  Intermittent  Fever. 

The  valley  of  Tambo,  at  the  place  where  the  river 
is  commonly  crossed,  on  the  rout  to  Arequipa,  is, 
with  reason,  dreaded  by  travellers,  particularly  during 
the  months  of  Autumn.  The  writer  was  one  of  a 
party  of  eight  men,  who  were  obliged  to  remain  a day 
and  two  nights  at  that  fatal  spot,  in  March  1828, 
seven  of  whom  were  attacked  by  Intermittent  Fever 
at  various  dates,  of  from  three  days  to  three  weeks, 
after  leaving  Tambo.  There  was  no  marsh  at  that 
place ; but  there  were  a number  of  cuts  from  the  river 


* Vide  Note  A. 
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for  tlie  conveyance  of  water  to  the  sugar  plantations 
in  the  vicinity.  The  soil  at  the  halting  station,  ap- 
peared to  consist  of  the  decomposed  vegetable  matter 
of  ages;  and  at  some  parts,  slime  was  turned  up  by 
the  horses’  feet,  which  emitted  a horrid,  sickening 
stench,  worse  than  that  of  animal  matter  in  a state  of 
putrefaction,  and  like  to  induce  syncopy  in  the  rider. 
After  sunrise,  when  on  the  rout  from  the  place,  a thick 
white  haze  was  seen  floating  on  the  ground,  to  the 
height  of  several  fathoms  from  the  earth’s  surface; 
which  haze  probably  contained  the  volatile  vegetable 
matter,  or  exciting  but  hidden  cause  of  Intermittent 
Fever,  which  was  conveyed  into  the  system  through 
the  medinm  of  the  gastric,  or  respiratory,  or  other 
organs  of  those  subjected  to  its  operation. 

Both  Remittent  and  Intermittent  Fevers  are  en- 
demic in  some  of  the  profound  valleys  (quebradas) 
among  the  Andes,  at  considerable  elevations  above  the 
level  of  the  sea,  where  heat  and  moisture  are  such  as 
to  exhibit  vegetation  and  putrefaction  of  the  same. 
I have  seen  ague  in  the  profound  valley  of  the  Pil- 
comyio,  and  also  in  that  of  the  Cachimyio.  Both  these 
rivers  originate  among  the  mountains  of  the  eastern 
or  gTeat  internal  Cordillera  of  the  Andes  of  Bolivia, 
near  Potosi,  and  are  sources  of  a branch  of  the  great 
river  Plate.  Intermittent  Fever,  of  a malignant  type, 
is  very  prevalent  in  the  province  of  Larecaga,  on  the 
banks  of  the  Tipuani,  at  the  part  so  much  celebrated 
for  the  gold  found  in  its  channel.  That  river  runs 
along  the  eastern  slope  of  the  Eastern  Andes,  and, 
uniting  with  the  Beni,  ultimately  joins  the  great  river 
Amazon.  The  gold  washings  are  400  miles  inland 
from  the  Pacific  Ocean;  and  a numerous  population 
being  resident  there.  Intermittent  Fever  and  Dysen- 
tery are  very  fatal,  notwithstanding  its  elevation. 

Intermittent  F ever  is  not  endemic  on  any  part  of 
the  immense  region,  or  table-land,  which  lies  between 
the  Eastern  and  Western  Cordilleras  of  the  Andes  in 
Bolivia.  There,  the  climate  is  too  rigorous;  little 
vegetation  of  any  sort  is  seen;  and  in  some  places 
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where  barley  is  reared,  it  does  not  grain;-'  but  cases  of 
ephemeral  ague  may  be  seen,  I have  witnessed  such 
cases  in  the  cities  of  Oriiro,  Potosi,  and  Chuqnisaca. 
The  former  place  is  12,400  feet,  and  the  house  in 
which  I lived  in  Potosi  (Achavel’s,  in  la  calle  de  Co- 
mercio)  is  13,500  feet  above  the  sea;  and  in  it  I have 
seen  Intermittent  Fever.  In  such  localities,  the  dis- 
ease appears  in  those  only  who  have  had  ague  before, 
and  have  been  at  places  where  vegetable  miasms  exist. 
These  attacks  of  ephemeral  ague  are  induced  by  the 
depressing  passions,  bursts  of  anger,  error  in  diet,  or, 
in  fine,  by  whatever  has  the  effect  of  diminishing  the 
energy  of  the  nervous  system.  It  is  j)robable  that  the 
remote  cause  of  Intermittent  Fever  is  often  created, 
both  in  streets  and  within  doors,  on  the  coast,  or 
wherever  vegetable  matter  is  allowed  to  accumulate 
and  pntrify.  In  such  circumstances,  and  in  the  ab- 
sence of  sanitory  police,  it  is  the  duty  of  medical  men, 
or  any  one  who  is  aware  of  the  evil,  to  denounce  it, 
and  recommend  its  removal. 

Ague  is  not  often  seen  among  the  crews  of  the  nu- 
merous vessels  which  now  fi^equent  the  coast  of  Peru. 
They  generally  sleep  on  board,  and  thus  escape  the 
malady.  Were  the  poison  of  miasmata  susceptible 
of  being  conveyed  by  wind  to  even  a fraction  of  the 
distance  mentioned  by  a late  writer  on  malaria,  | we 
should  see  its  effects  more  frequently  on  board  the 
vessels  which  remain  at  anchor  in  the  roadstead  of 
Ai’ica,  where  they,  in  some  cases,  are  during  months 
within  half-a-mile  of  the  land;  but  perhaps  the  want 
of  moisture  in  the  air  is  the  cause  why  miasmata, 
on  this  coast,  are  not  more  transportable  by  the  land 
breeze.  Europeans,  on  their  first  arrival  in  Peru,  are 
not  so  liable  to  Intermittent  Fever,  as  they  are  after 
a residence  of  some  time  in  the  country.  Prior  to  the 
poison  taking  effect,  it  seems  that  a weakening  process 
must  have  been  going  on,  that  the  energies  of  the 
system  must  have  been  diminished,  before  the  effects 


* Vide  Note  13. 


t Vide  M'Culloch. 


11 


of  the  malaria  are  developed.  It  appears  to  operate 
more  readily  on  those  persons  who  are  predisposed  by 
exhaustion,  fatigue  in  travelling,  defective  nutrition, 
the  depressing  passions,  or  any  sort  of  intemperance. 
The  disease  is  most  apt  to  attack  those  who  travel 
along  the  coast  of  that  region,  who  have  to  endure 
excessive  fatigue  and  privation  both  from  want  of  good 
food,  and  bad  water;  also,  sleeping  on  the  ground,  and 
other  circumstances,  which  predispose  the  system  for 
the  reception  of  the  poison;  and,  unfortunately,  it  is 
experienced  at  the  only  places  where  travellers  can  in 
most  cases  halt  during  the  night.  Troops  are  pecu- 
liarly exposed  to  the  remote  cause  of  Intermittent 
Fever  in  Pern:  they  have  to  travel  on  foot,  in  that 
debilitating  climate,  carrying  arms,  &c.  and  often 
sleeping  on  the  ground,  which  is  most  injurious,  and, 
if  possible,  ought  always  to  be  avoided.  Troops,  more 
especially  after  defeat,  or  when  baffled  in  military 
operations,  have  exhibited  Intermittent  Fever  and 
Dysentery  in  their  most  aggravated  forms. 

It  may  not  be  expedient  here  to  enlarge  on  the 
proximate  cause  of  Intermittent  Fever.  A^Tiether  it 
consists  in  a morbid  state  of  the  capillaries,  or  is  an 
affection  of  the  nerves,  by  the  operation  of  the  poison 
of  malaria  on  the  respiratory  system,  supposed  to  come 
fi'om  the  medulla  spinalis,  and  of  those  which  govern 
the  circulation,  that  is,  the  ganglionic,  or  great  sym- 
pathetic, may  best  appear  by  merely  noting  the  symp- 
toms of  the  disease. 

Symptoms  of  Intermittent  Fever  in  Peru. 

The  symptoms  of  this  branch  of  the  class  Pyrexise, 
as  seen  in  Peru,  are  exceedingly  varied  in  different 
individuals — a result  of  idiosyncrasy  and  other  cir- 
cumstances; for  though  those  who  suffer  from  ague 
there,  generally  exhibit  the  cold,  the  both  and  the 
sweating  stages  of  the  disease,  yet  these  are  much 
modified  by  a variety  of  causes,  which  will  appear 
more  fully  in  the  sequel.  The  intelligent  practitioner 
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there,  will  soon  know  that  he  should  act  with  caution 
in  announcing  his  diagnosis,  especially  among  the 
common  people ; for  many  cases  of  sickness,  which  at 
first  seem  slight,  soon  assume  a veiy  different  aspect; 
and  if  he  rashly  answers  in  the  negative,  to  the 
qneiy  that  may  be  put  to  him  at  first,  by  the  patient 
or  others,  "‘hay  terciana?” — is  it  ague?  he  is  apt  to 
be  considered  by  them,  “ im  ignorante,  que  no  sabe- 
nada,’"’^ — an  ignoramus,  who  knows  nothing. 

Intermittent  Fever  there,  is  often  accompanied  with 
a diseased  state  of  the  hypatic  system,  either  func- 
tional or  organic,  or  both.  It  is  seldom  that  in  a 
case  of  ague  there,  the  biliary  vessels  are  in  a healthy 
condition : there  is  a want  of  tone  in  the  body  gene- 
rally, and,  during  the  cold  stage,  there  is  defective 
secretion  and  excretion. 

Many  of  the  more  ordinary  ailments  which,  in  the 
temperate  zone,  excite  little  apprehension,  often  ter- 
minate, in  Peru,  in  severe  ague.  A common  catarrh 
or  pectoral  affection,  an  attack  of  indigestion  or  a 
torpid  state  of  the  bowels,  and  other  such  like  acci- 
dents, are  often  followed  by  Intermittent  Fever,  It 
also  frequently  happens,  that  the  febrile  affection,  con- 
comitant on  acute  inflammatory  attacks,  assumes  the 
intermittent  form,  instead  of  the  usual  febrile  type  of 
the  disease. 

The  symptoms  of  tertian  ague  are  not,  in  general, 
so  severe  in  old  cases  as  in  those  of  recent  date;  but 
the  cases  of  quartan  ague  seen  in  South  Peru,  are 
often  both  of  long  duration  and  terribly  severe. 

The  single  tertion  is  most  frequently  experienced, 
and  in  many  cases  is  exceedingly  afflictive,  not  un- 
frequently  assuming  the  quotidion  form,  and  present- 
ing a putrid  type.  It  is  worthy  of  notice,  that  the 
disease  is  generally  met  with  under  a much  milder 
form  in  the  north  of  Peru,  and  even  in  the  latitude  of 
Lima,  which  is  in  12  degrees,  than  it  is  5 or  6 de- 
grees farther  south:  it  is  a saying  among  the  people 
there,  “ mny  mortal  es  la  terciana  do  Tambo,” — the 
ague  of  Tambo  is  very  fatal.  Men  arc  most  subject 
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to  ague  in  Peru,  for  obvious  reasons ; but  both  sexes, 
and  of  all  ages,  fall  under  it. 

A¥lien  one  who  has  never  had  the  disease  is  exposed 
to  the  remote  cause,  while  on  a joimiey,  though  it 
may  appear  ultimately  that  he  has  caught  the  dis- 
temper, yet  the  symptoms  are  seldom  developed  while 
the  excitement  necessarily  attendant  on  travelling  by 
horse  or  mule,  in  those  regions,  continues:  it  is  not 
till  after  the  system  is  in  a state  of  quietude,  when 
the  malady  becomes  unmasked,  and  is  exhibited  in  a 
form  without  dubiety. 

The  patient  may  have  complained,  for  some  days, 
of  nausea  and  loss  of  appetite  and  a confined  state 
of  the  bowels.  Those  are  generally  the  first  symp- 
toms of  the  disease,  after  exposure  to  the  remote 
cause.  A peculiar  sensation  in  the  prascordia  is  felt; 
and  in  some  cases,  but  not  in  all,  there  is  a dull  pain 
in  the  cerebral  region,  repugnance  to  locomotion,  with 
occasional  yawning  and  stretching  of  the  body;  and 
now  the  patient  feels  alarmed.  When  an  attack  of 
ague  is  expected,  it  is  the  custom  there  for  persons 
who  have  suffered  from  it,  or  who  may  have  learned 
fi’om  others,  to  look  at  the  finger  nails,  which  are  of 
a blue  or  livid  hue  before  an  attack;  they  also  touch 
the  nose  with  the  back  of  the  hand,  to  ascertain  that 
the  former  is  preternaturally  cold,  which  are  sure 
symptoms  of  an  approaching  paroxysm.  A sensation 
of  cold  now  creeps  over  the  body.  This  is  felt  more 
especially  in  the  spinal  region;  and  in  the  commence- 
ment of  the  cold  stage,  there  is  often  a feeling  of 
something  like  vermicular  motion  in  the  spinal  column. 
At  this  period  of  the  attack,  the  patient,  in  some 
cases,  is  affected  with  severe  vomiting;  but  this  symp- 
tom appears  most  frequently  in  those  who  have  not 
had  ague  before.  The  cold  now  increases  all  over  the 
external  surface,  and  the  patient  is  generally  in  the 
supine  position;  the  fingers  feeling  cold,  are  turned 
into  the  palm  of  the  hand,  which  is  clenched;  and  for 
a time  he  endeavours  to  retain  his  teeth  fixed,  but  is 
soon  compelled  to  submit  to  the  violent  involuntary 
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motion  of  the  lower  jaw.  The  pulse,  at  the  beginning 
of  the  attack,  is  quicker  than  usual,  but  yields,  or 
rather  it  shrinks,  to  touch;  and  during  the  more  ad- 
vanced and  severe  period  of  the  cold  fit,  it  in  many 
cases  is  scarcely,  if  at  all,  to  be  felt  at  the  wrist. 
The  skin  presents  a cold,  diy,  rough  surface;  the  lips 
are  pale,  eyes  sunk,  and  the  breath  is  cold;  the 
tongue,  which  rarely  can  be  seen  during  the  shiver- 
ing, feels  cold  in  the  mouth,  and  is  void  of  taste ; its 
nervous  papillse  seem  to  have  lost  their  function,  and 
the  features  are  shrunk,  so  as,  in  some  cases,  com- 
pletely to  change  the  countenance,  while  the  chatter- 
ing of  the  teeth,  and  the  convulsive  movements  of  the 
body,  are  most  distressing.  The  state  of  the  respira- 
toiy  organs,  during  the  cold  stage  of  a severe  attack, 
is  a phenomenon  which  merits  the  notice  of  the  phy- 
siologist, and  is  an  important  feature  of  the  disease. 
When  the  shivering  begins,  the  patient  feels  a constrict- 
ing pain  in  the  region  of  the  thorax,  which  gradually 
gets  worse  with  the  increased  difficulty  of  breathing, 
which,  in  some  cases,  is  almost  totally  obstructed. 
Eveiy  inspiration  causes  acute  pain,  so  that  the  patient 
endeavours  to  hold  his  breath.  The  inspirations  are 
exceedingly  small  and  rapid;  and  when  respiration  is 
most  impeded,  there  is  excruciating  j^aiu  felt  in  the 
region  of  the  spinal  canal.  In  some  cases  this  pain 
was  severe,  as  if  caustic  had  been  applied  to  the  dor- 
sal and  lumber  regions;  and  at  this  period  of  the 
paroxysm,  the  urine  has  been  involuntarily  ejected 
from  the  bladder. 

The  dyspnoea  and  anxiety,  with  a feeble,  short,  diy 
cough,  which  during  the  cold  fit  are  often  experienced, 
cause  great  distress  to  the  patient,  and  in  some  cases 
threaten  a speedy  termination  to  his  sufferings;  but 
gradually  he  feels  less  pain  on  inspiration,  which  is 
not  so  cramped;  the  circulatioii  is  again  effective  in 
the  extreme  vessels;  and  the  urine  is  now  voided,  of  a 
limpid  appearance,  but  not  in  great  quantity,  while  the 
other  symptoms  of  this  stage  of  the  disease  finally  dis- 
appear. The  duration  and  symptoms  of  the  cold  stage 
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I depend  much  on  various  circumstances,  such  as  age, 
1 the  means  at  command  for  rendering  proper  aid,  &c. 

\ 'V\diere  the  fit  is  allowed  to  run  its  course  without 

' assistance  to  the  patient,  it  varies  from  half-an-honr 

! to  three  hours  or  more. 

This  notice  of  the  symptoms  which  are  experienced 
' in  the  cold  stage  of  Intermittent  Fever  in  Peru,  is 

^ only  an  attempt  to  give  a general  idea  of  what  has 

I been  observed.  Though  all  these  symptoms  are  not 

[ exliibited  in  every  case,  yet  cases  are  seen,  in  which 

' both  the  intensity  and  duration  of  the  paroxysm  exceeds 

' what  has  been  stated.  A patient  with  ague,  caught 

I in  Peru,  has  been  seen  on  the  deck  of  a vessel,  and 

\ exposed,  at  liis  request,  to  the  sun’s  rays  at  meridian, 

] when  about  under  the  equator.  In  that  position,  with 

j only  the  head  shaded,  he  often  remained  several  hours ; 

i and  though  heavily  covered  with  clothes,  suffered  in- 

I tensely  from  cold,  dyspnoea,  cough  without  expectora- 

tion, and  pain  in  thorax  and  spinal  region,  feeling  at 
times  as  if  the  thoracic  and  abdominal  viscera  had 
i been  drawn  towards  the  spinal  column ; and  when  the 
? shivering  permitted,  craved  for  hot  drink  to  alleviate 
I his  sufferings  from  cold. 

[ This  patient  was  ill  with  ague  several  months  after 

; being  on  board.  The  case  ultimately  assumed  the 

? quotidian  type,  and  seemed  to  yield  to  an  alterative 

‘ course  of  pill,  hydrarg.  and  the  continued  use  of  a 

strong  decoction  of  coffee,  which  was  taken  hot  and 
I without  sugar. 

( Hot  Stage. 

I 

•;  The  symptoms  of  the  hot  fit  are  so  uniform  in  their 

{ appearance,  and  so  well  known,  it  may  not  be  neces- 
sai-y  to  notice  them  in  detail.  Almost  all  the  functions 
which  had  been  in  a manner  dormant  during  the  cold 
I fit,  are  now  in  active  operation;  and  that  activity 

i seems  to  increase  with  the  increased  energies  of  the 

; respiratory  organs.  One  symptom,  which  must  strike 

every  one  who  sees  it,  is  the  immense  secretion  and 
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developement  of  heat,  which  is  exhibited,  during  a 
longer  or  shorter  period,  subsequent  to  the  cold  stage. 
Whence  all  this  evolution  of  caloric?  Can  it  be,  that 
the  blood,  during  the  cold  stage,  having  retained  or 
accninulated  its  carbon,  that  accumulation  is  now  given 
out,  and,  in  accordance  with  a well-known  law  in 
chemistry,  a corresponding  heat  is  evolved  in  the  sys- 
tem? Whatever  may  be  the  cause,  the  effect  is  of 
great  consequence  to  the  patient,  who  soon  exhibits 
strong  febrile  symptoms,  and  the  cerebral  system  is 
more  or  less  affected.  It  is  a notable  circumstance, 
that,  while  during  the  cold  stage  the  intellectual  func- 
tions remain  clear  and  collected,  a marked  difference 
now  appears,  for  in  very  many  cases  delirium  super- 
venes; and  in  almost  every  one  in  which  the  febrile 
symptoms  are  fnlly  developed,  the  intellect  is  more  or 
less  obscured  for  a time.  The  first  symptoms  of  the 
hot  fit  are,  that  the  respiration  becomes  easier,  and 
the  pulse  slowly  increases  in  strength;  the  skin  grows 
warm,  but  is  still  dry;  the  Iq^s  resume  their  natural 
appearance,  and  the  countenance  brightens.  When 
the  circulation  has  been  re-established,  the  patient 
complains  of  pain  in  head  and  thirst,  and  desires  cold 
ch'ink,  of  which,  if  permitted,  he  would  take  more  than 
it  is  proper  to  allow:  there  is  now  a copious  flow  of 
urine,  which  is  highly  coloured,  and  a brown- coloured 
sediment  is  precipitated. 

The  hot  stage  continnes  a longer  or  shorter  time, 
according  to  circumstances,  such  as,  proper  medical 
treatment  or  otherwise — due  attention  to  the  patient 
by  nurses;  and,  of  course,  much  depends  on  the  attack 
being  of  a mild  or  vhulent  nature. 


Sweating  Stage. 

The  hot  fit  disappears  in  that  which  follows,  so 
gradually,  that  the  patient  is  often  not  aware  of  per- 
spiration on  his  face,  till  informed  of  the  good  news 
by  those  in  attendance,  and  the  now  rapid  diminution 
of  the  febrile  symptoms. 
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The  skill  becomes  cool;  thirst  is  much  lessened; 
the  pulse  is  more  natural,  and  the  cerebral  organ  is 
now  free  of  pain.  The  urine  is  voided  in  great  quan- 
tity, and  a copious  alvine  discharge  is  sometimes  ex- 
perienced, which  is  a favourable  symptom;  and,  in 
some  cases,  the  disease  terminates  in  diarrhoea  biliosa. 
The  perspiration  occasionally  is  excessive,  and  the 
smell  is  exceedingly  offensive.  The  sweating  stage 
continues,  in  some  cases,  during  many  hours — parti- 
cularly so  in  the  quartan  type;  and  the  patient  often 
exhibits  gveat  prostration  of  strength  at  the  termina- 
tion of  the  fit,  and  requires  to  be  assiduously  watched: 
but  in  many  cases  he  is  able  to  attend  to  his  ordinary 
business  until  the  period  of  another  paroxysm,  which 
ought,  if  possible,  to  be  prevented,  and  the  morbid 
concatenation  broken  by  proper  treatment, — which 
will  now  be  considered. 

Treatment  of  Intermittent  Fever  in  Peru. 

Intermittent  Fever  in  Peru,  is  presented  in  such  a 
variety  of  forms,  as  to  require  from  the  physician  the 
most  vigilant  attention,  that  he  may  be  able  to  adapt 
his  practice  to  the  varied  aspects  in  which  the  disease 
is  exhibited  to  view. 

The  people  of  the  country  are  exceedingly  uniform 
in  their  treatment  of  patients  in  ague.  There  is,  in 
most  cases,  no  discrimination  of  pathological  pheno- 
mena— a result  of  their  unacquaintance  with  that 
mode  of  curation  which  is  based  on  a competent 
knowledge  of  anatomical  and  physiological  science. 

When  Intermittent  Fever  is  developed  in  any  one, 
the  first  thing  commonly  had  recourse  to,  is  the 
“ jering a”  syringe,  in  the  use  of  which,  Peruvian 
females  are  adepts:  they  also  are  good  nurses;  the 
want  of  their  humane  assistance  has  been  often  felt 
ill  a militaiy  hospital.  “ Lavativa  and  ayuda”  are 
household  words  in  Peru;  either  of  which  terms  is 
used  for  enema.  These  ayudas,  or  helps,  are  com- 
posed of  simple  materials,  such  as  decoction  of  mal- 
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lows,  with  soap,  oil,  &c.  The  syringe  used  for  adults 
is  large  and  effective,  and  much  faith  is  put  in  this 
method  of  acting  on  the  primse  via3.  Where  nothing 
is  known  about  the  valve  of  the  colon,  it  is  suj^posed 
that  when  an  ayuda  is  administered,  it  must  act 
directly  on  the  digestive  organs.  After  the  bowels 
have  been  acted  on  in  this  manner,  the  patient  is  kept 
in  bed,  and,  during  the  cold  fit,  heat  in  some  form  is 
applied  to  the  inferior  extremities,  and  warm  drink  is 
given,  which  is  most  eagerly  sought  by  the  patient. 

Wliile  the  hot  stage  is  in  progress,  the  treatment 
is  reversed ; for  now  cold  liquid  is  most  gTateful,  which 
is  often  water,  with  lemon  or  orange  juice,  and,  what 
is  most  of  all  desired  by  the  sick,  a piece  of  ice  in  the 
cup;  which,  slowly  imparting  its  frigorific  eftect,  is 
much  relished  by  the  patient,  during  the  burning  heat 
and  tormenting  thirst  now  experienced.  The  quan- 
tity of  cold  drink  which,  in  these  circumstances,  some 
patients  would  take,  is  very  great,  and  should  be  re- 
gulated by  those  in  attendance. 

Wlien  the  perspiration  appears,  it  is  the  custom  to 
give  “ agua  cle  sehada”  barley-water,  or  some  other 
mild  diluent  not  colder  than  the  temperature  of  the  air, 
and  made  agreeable  to  taste,  with  toast,  or  vegetable 
acid  and  sugar,  or  cremor,”  supertartris  potassoe. 
When  the  paroxysm  is  over,  the  patient  is  generally 
allowed  some  light  food,  such  as  “ caldo  de  pollio,” 
chicken-soup,  arrow-root,  &c.  In  the  intervals  be- 
tween the  attacks,  the  bark  is  given,  and  the  most 
common  form  in  which  it  is  administered,  is  that 
called  la  tintura  de  la  quina,”  which  is  an  infusion 
of  cinchona,  and  in  some  cases  a tepid  infusion,  or  de- 
coction of  the  same,  is  given  in  the  form  of  enema. 

When  a person  is  taken  ill,  the  prime  indication  is 
to  prevent,  if  possil)le,  the  recurrence  of  the  cold  fit. 
To  effect  this,  various  means  have  been  used;  one  is 
an  emetic,  at  the  time  when  the  shivering  is  expected 
to  begin — another  is,  to  give  opium;  and,  if  time  ad- 
mits, quinine  should  be  given — whicli  is  decidedly  the 
better  remedy,  inasmuch  as  it  generally  cures  the  dis- 
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ease  ultimately,  and  when  taken  in  the  form  about  to 
be  noticed,  it  often,  in  a signal  manner,  broke  the 
morbid  concatenation  which  had  been  formed  in  the 
system;  while  such  means  as  opium,  emetics,  &c. 
are  merely  palliatives,  to  give  time  for  the  adminis- 
tration of  the  cinchona  in  some  form. 

The  quinine  appeared  to  be  more  effective  when 
combined  with  the  muriate  of  ammonia  and  tincture 
of  ginger,  than  when  taken  alone.  This  unchemical 
mixtm'e  was  successful  in  some  cases  in  which  the 
bark,  in  powder,  infusion,  and  decoction,  and  also  the 
quinine  by  itself  had  failed.  Whether  it  resulted  from 
the  mixture  acting  more  efficiently  as  an  antiseptic 
or  a stimulant,  or  that  it  operated  more  immediately 
on  diseased  tissues  or  organs,  the  modus  operandi  is 
not  known;  but  under  its  action,  a number  of  obsti- 
nate cases,  which  had  baffled  other  means,  were  cured. 

Recipe: — Sulphatls  Qiilninae,  grana  duodecem;  Ammoniae  Muriatis, 
gi’ana  decern;  Tinctui’ae  Zingiberis,  micium;  Aquae,  uncias  septem.  Misce 
et  fiat  mistura. 

Of  this  mixture,  two  ounces  should  be  taken  at 
a time,  one  eveiy  half-hour,  commencing  two  hours 
before  the  time  when  the  cold  fit  is  expected.  If  it 
is  not  rejected  fi’om  the  stomach,  the  anticipated  pa- 
roxysm is  generally  prevented,  and  if  it  does  occur, 
it  is  very  slight.  The  quinine,  with  infusion  of  quas- 
sia, and  an  aromatic,  is,  in  many  cases,  a most  effi- 
cient remedy;  but  patients  often  object  to  it  on  ac- 
count of  its  “gusto;”  they  say  that  quinine  is  “ malo,” 
but  with  quassia,  it  is  malissimo."’  In  some  cases, 
it  is  expedient  to  give  the  syrupus  quinina),  especially 
to  children. 

^ Sulplnis  magnesise,  along  with  quinine,  may  be 
given  with  advantage  where  it  is  wished  to  act  gently 
on  the  primo)  vise.  Quinine,  in  pills,  should  not  be 
given  to  prevent  a paroxysm  of  ague;  for  besides 
being  a long  time  in  the  stomach,  even  when  retained 
by  that  organ,  they  are  often  not  digested,  and  are 
eliminated  from  the  alimentary  canal  entire.  The 
quinine  maintained  its  popularity  in  Peru  during  a 
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short  period  only.  During  some  time,  it  was  sold  at  a 
great  price,  and  was  much  adulterated,  which,  to- 
gether with  the  behef,  that  in  many  cases  it  induces 
severe  cephalic  symptoms,  such  as  tinnitus  aurium, 
headach,  deafness,  and  general  restlessness, — these 
have  had  the  effect  of  making  it  much  less  used  than 
at  first.  The  cinchona,  in  powder,  is  seldom  used  in 
Peru.  That  which  is  brought  ft-om  Europe  is  said 
to  be  adulterated;  and  in  Peru  it  is  not  convenient 
to  reduce  the  bark  to  a powder  sufficiently  fine  to  be 
used  with  success  in  Intermittent  Fever.  Besides, 
the  gastric  organs  are,  in  most  cases,  so  exceedingly 
irritable,  that  the  powder  in  any  form  is  inadmissible. 
Therefore,  the  cinchona,  in  decoction  or  infusion,  is 
generally  used;  and,  when  combined  with  a vegetable 
acid,  of  which  there  are  various  at  command,  it  is 
more  acceptable  to  most  patients,  and  agrees  better 
with  the  stomach,  than  the  powder.  The  infusion 
may  often,  with  benefit,  be  united  with  acidum  sul- 
phuricum;  and,  in  some  cases,  where  there  is  reason 
to  believe  that  there  is  acidity  in  the  stomach,  mag- 
nesia, or  the  carbonate  of  potass,  are  excellent  ad- 
juvants; the  latter  being  less  irritating  to  a weak 
stomach  than  the  subcarbonate. 

In  Peru,  the  cinchona  should  never  be  given  along 
with  milk  to  a patient  with  Intermittent  Fever;  nor 
should  milk  in  any  form  be  taken  by  one  who  is  in  a 
state  of  convalescence  from  that  disease.  Peruvians, 
even  in  health,  view  with  horror  such  a mixture  as 
that  of  milk  or  cream  with  strawberries,  or  any  acid 
or  subacid  fniit;  and  any  medical  man  who  sanctions 
the  use  of  leche  sobre  el  acido,”  would  be  considered 
muy  salvage”' — a very  savage.  Though  the  de- 
coction of  bark  is  often  used  by  the  natives,  the  infu- 
sion is  better,  as  the  boiling  drives  off  the  aromatic 
principle,  which  seems  to  be  useful.  The  kind  used 
should  always  be  the  red  table- bark,  if  it  can  be  ob- 
tained, “cinchona  oblongifolia,”  which  grows  on  the 
eastern  frontier  of  the  department  of  I^a  Paz.  After 
the  disease  has  been  removed,  it  is  requisite  to  ]ier- 
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severe  in  using  the  quinine,  or  bark,  in  some  form, 
during  a considerable  time.  Relapses^  often  occur, 
in  consequence  of  not  adopting  precautions,  some  of 
which  will  be  given  in  the  sequel. 

When  an  emetic  is  given  to  prevent  a paroxysm,  it 
should  be  administered  at  the  moment  when  the  cold 
stage  threatens.  In  some  cases  it  is  effectual.  Epe- 
cacuanha,  or  what  is  still  better,  as  being  more  speedy 
in  action,  sulphas  zinci,  may  ward  off  an  attack ; which 
is  an  important  object  gained,  as  it  both  saves  strength 
and  allows  an  opportunity  for  the  adoption  of  those 
measures  which  are  necessary  for  the  favourable  ter- 
mination of  the  case. 

Tartar  emetic  should  never  be  given  to  patients 
under  ague  in  South  Peru,  for  it  has  a most  injurious 
effect,  inasmuch  as  it  increases  the  nausea  and  irrita- 
bility of  the  gastric  organs,  which  are  peculiarly  char- 
acteristic of  the  disease,  blisters  to  the  epigastrium, 
fomentations,  &c.  often  being  of  no  avail. 

When  opium  is  taken  for  the  puiq)Ose  of  warding 
off  an  attack,  it  should  be  given  at  the  time,  or  ra- 
ther a little  previous  to  the  accession,  of  the  expected 
cold  fit.  It  should  not  be  given  in  substance,  but  in 
tincture,  as  in  that  form  it  is  more  prompt  in  action 
on  the  system.  A full  dose  should  be  administered 
in  hot  water,  as  anything  cold  taken  into  the  mouth  at 
that  juncture,  may  induce  the  evil  which  it  is  intended 
to  avert.  The  opium,  if  retained  in  the  stomach,  fre- 
quently is  effective. 

During  the  cold  stage,  it  was  in  some  cases  useful 
to  operate  on  the  spinal  column  by  means  of  friction ; 
but  there  are  cases  in  which  it  would  be  dangerous  to 
put  the  patient  in  the  proper  position  for  the  operation, 
such  is  the  degree  of  weakness  exhibited.  Care  should 
be  taken  that  the  heat  applied  to  the  inferior  extremi- 
ties is  not  such  as  to  scald  or  burn  the  parts ; for  in 
some  cases,  the  state  of  collapse  is  such  as  to  deaden 
the  sensibility  of  the  extremities. 

When  the  hot  fit  has  been  formed,  the  iced  drink 
is  not  only  eagerly  taken  by  the  patient,  but  it  has  a 
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most  soothing  efFect  on  the  system  generally,  and 
seems  to  act  as  a sedative  on  the  prsecordia,  alleviatino- 
the  oppression  there  experienced;  and  it  is  also  useful 
in  accelerating  diaphoresis,  so  much  desired.  The 
fever,  in  this  stage,  is  often  excessively  severe;  and 
in  some  cases,  furious  delirium  supervenes.  In  such 
cases,  the  symptoms  should  be  narrowly  watched ; and 
if  the  patient  be  of  a robust  or  plethoric  habit,  and 
the  pulse  full  and  hard,  vibrating  to  touch,  blood  should 
be  abstracted,  either  from  the  arai  or  topically.  But 
it  should  be  kept  in  mind,  that  the  disease  may  soon 
assume  an  atonic  type,  and  that  the  abstraction  of 
blood,  in  the  Intermittent  Fever  of  South  Peru,  is  the 
exception,  and  not  the  rule,  for  conducting  the  cure 
of  the  disease. 

When  the  febrile  symptoms  run  high,  with  much 
pain  in  head  and  delirium,  it  is  generally  sufficient 
to  apply  cooling  lotions  to  the  forehead;  and  in  the 
absence  of  more  scientific  means,  cloths,  rung  out  of 
iced  water,  or  otherwise  cold,  is  an  excellent  remedy. 
By  such  means,  the  relief  given  to  the  patient  is  truly 
gratifying,  and  the  heat  thus  subducted  is  enormous. 

The  appearance  of  diaphoresis  shonld  be  watched, 
and  the  cold  drink  withdrawn  at  the  proper  time, 
otherwise,  the  recurrence  of  the  cold  fit  would  be  in- 
curred; for  a double  attack  is  often  a resnlt  of  bad 
management  on  the  part  of  the  patient  himself,  or  of 
those  in  attendance  on  him.  During  the  sweating 
stage,  it  is  desirable,  if  circumstances  admit,  to  change 
the  bed-clothes,  taking  care  not  to  check  perspiration. 
It  has  been  ascertained  that  sheets  made  of  cotton  are 
better  than  linen  ones  in  such  an  emergency.  Wlien 
perspiration  has  ceased,  or  nearly  so,  there  is  often  an 
inclination  for  food;  but  great  care  should  be  taken 
not  to  allow  any  animal  substance,  such  as  flesh  of  any 
kind:  the  ordinary  chicken- souj)  of  the  country,  with 
toasted  bread  if  desired,  or  sago,  arrow-root,  &c.  is 
quite  enough.  Many  a relapse  is  induced,  and  case 
protracted,  by  improper  diet.  When  the  patient  is 
convalescent,  then  he  may  be  permitted  to  take  a 
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moderate  allowance  of  fish,  of  which  a variety  of  ex- 
cellent quality  are  to  he  found  all  along  the  coast 
particularly  the  corvinitas  and  casonsitas,  “ Scicenula 
Sparulus,”  and  many  others — ^which  are  both  pleasant 
to  taste  and  easily  digested. 

Fruits,  on  the  coast  of  Peru,  are  nnmerons,  of  ex- 
cellent quality  and  delicious  flavour;  but  for  patients 
suffering  under  Intermittent  Fever,  there  are  few  which 
the  physician  should  recommend — or  rather,  it  is  his 
duty  to  prohibit  the  most  of  these  fine  fiaiits  to  such 
patients,  as  they  value  health. 

It  is  not  necessary  to  mention  all;  but  some  of  those 
to  be  obtained  at  Tacna  may  be  named.  There  are 
gTapes  in  variety;  olives;  paltas  {Laurus  Persea); 
sweet  and  sour  oranges;  sour  and  sweet  lemons; 
mellons,  of  different  sorts ; limes ; quinces ; pears  and 
apples ; tunas,  or  Indian  figs ; ceruelas ; bananas  and 
plantains;  citrons,  and  peaches  of  various  kinds;  the 
gTanadilla,  or  fruit  of  the  passion-flower ; nectorines ; 
lucumas ; figs  of  different  sorts ; and  the  chirimoya  is 
brought  from  Asapa,  a few  leagues  off, — it  is  a most 
rich  and  luscious  fruit  (Anona  Reticulata).  But 
to  those  who  are  ill  with  ague  in  Peru,  or  who  are 
convalescent  from  that  disease,  chirimoyas  and  melons, 
grapes,  bananas,  and  other  fine  fruits,  are  most  noxious. 
There  are  also  pomegranates,  and  other  fruits,  at 
Tacna;  strawbemes  of  great  size,  and  other  fi'uits, 
are  brought  in  a preserved  state  from  Cochabamba; 
and  pine-apples  are  sent  down  fi'om  La  Paz. 

For  the  convalescent  from  ague,  none  of  all  these 
fruits  is  better  than  the  sweet  lemon;  it  quenches 
thirst,  and  is  peculiarly  grateful.  The  vegetable  acids 
are  invaluable  in  such  a climate,  for  combination  with 
the  diluents  used,  and  especially  with  the  infusion  of 
bark.  It  is  essential  to  attend  to  the  condition  of  the 
hypatic  system,  along  with  other  means.  Small  doses 
of  submur.  hydrarg.  are  exceedingly  useful  in  exciting 
healthy  action  in  the  alvinc  canal.  If  such  treatment 
is  not  adopted,  in  many  cases,  quinine  or  cinchona,  in 
any  fonn,  will  be  given  in  vain ; cases  may  not  only 
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be  protracted,  but  patients  exhibit  those  symptoms  of 
general  dropsy  which  are  often  met  with  in  Peru.  In 
some  cases,  it  is  of  consequence  to  remove  mental 
anxiety,  and  to  recommend  a change  of  climate. 

Bilious  Remittent  Fever  is  frequently  seen  in 
Southern  Peru;  and  when  it  does  not  prove  imme- 
diately fatal,  it  often  terminates  in  the  intermittent 
type  of  tertian,  or  quotidian;  and,  in  some  cases,  it 
ultimately  exhibits  a decidedly  septic  diathesis  in  “ el 
fiehre  j>erniciosa”  of  the  Peruvian. 

The  remittent  type  is  generally  severe  there,  and 
requires  prompt  and  active  treatment.  The  utter 
worthlessness  of  the  “medicine  expectante,”  when 
applied  in  some  cases  of  acute  diseases,  is  well  illus- 
trated in  Bilious  Remittent  Fever,  as  seen  in  Pern. 

There  is  observed,  in  such  cases,  symptoms  of  the 
system  being  surcharged  with  bile;  the  pulse  is  full, 
hard,  and  bounding  to  touch ; skin  hot ; tongue  furred ; 
severe  pain  in  head,  and  often  delirium;  the  urine  is 
highly  coloured,  or,  in  the  language  of  the  counti’y, 
“ muy  incindido obstinate  constipation  is  generally 
a concomitant,  and  in  many  cases,  vomiting  is  a dis- 
tressing symptom  of  the  disease.  In  such  cases,  nei- 
ther the  dogmas  of  the  humoral  pathology,  the  prac- 
tice of  Galen,  nor  the  theories  and  practice  of  some 
modern  professors,  shonld  influence  the  attendant  phy- 
sician. Blood  shonld  be  taken  from  the  system;  not 
two  ounces,  which  is  a favourite  quantity  in  Peru,  but 
to  a considerable  extent;  more  or  less  according  to 
age,  habit  of  body,  and  other  circumstances.  The 
blood  abstracted  in  such  cases,  often  exhibits  a yellow 
appearance,  from  the  return  of  bile  into  the  circnlation. 
The  bowels  must  be  acted  on  with  effect.  After  the 
larger  intestines  have  been  unloaded  in  the  usual  man- 
ner, by  means  of  enemas,  and  gastric  irritation  soothed 
by  the  usual  resources  of  art,  means  shonld  be  exer- 
cised to  emulge  the  biliary  vessels;  for  if  the  hypatic 
system  and  smaller  intestines  arc  not  relieved  from 
their  vitiated  charge,  within  forty-eight  hours  from 
the  supervention  of  the  above-noted  symptoms,  death 
generally  ensues. 
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The  siibmurias  hydrarg.  should  be  given,  but  not 
in  large  doses — five  grains  at  a time  is  enough, — and 
afterwards  oleum  ricini,  which,  with  the  previous  de- 
pletion, and  warm  bath,  if  it  can  be  procured,  is  often 
attended  with  the  wished-for  result.  If  necessary,  the 
cathartic  may  be  repeated,  or  varied;*  as  may  be  expe- 
dient, taking  care  not  to  induce  hypercarthsis.  The 
operation  of  the  medicine  removes  an  enormous  quan- 
tity of  feculent  matter;  in  all,  extremely  offensive  in 
apjDearance,  &c.  and  in  some  cases,  black  almost  as 
jDitch.  The  quantity  and  appearance  of  these  dejec- 
tions has  in  some  instances  induced  the  beholders  to 
discard  their  prejudices,  to  reverse  their  favourite 
adage,  and  to  admit  that  el  enfermo  sana  porque 
evacua”  When  the  febrile  paroxysm  is  abated,  and 
the  symptoms  generally  are  such  as  to  render  expe- 
dient the  administration  of  the  quinine,  or  cinchona,  it 
I should  be  given  without  delay.  By  such  means,  it 
( often  happened  that  the  patient,  within  a short  period, 

■ exhibited  j)erfect  convalescence. 

Peruvians  often  designate  as  tertian  fever,  various 
ailments  in  which  the  consecutive  stages  of  Intermit- 
tent Fever  are  not  observed.  Terciana”  is  a sort 
of  family  pln-ase  in  many  parts  of  Peru ; and  in  con- 
sequence of  its  frequent  misapplication,  it  is  the  duty 
of  the  physician,  in  every  case,  to  take  and  weigh  evi- 
dence ; otherwise,  he  may  be  led  astray  in  the  treat- 
ment. 

Though  cases  are  often  thus  misnamed  by  the  j3a- 
tient  or  his  friends,  yet  there  are  various  affections  to 
which  residents  there  are  subject,  which,  though  they 
do  not  present  all  the  symptoms  observed  in  regular 
Intermittent  F ever,  yet  require  somewhat  similar 
treatment,  in  so  far  as  relates  to  the  nse  of  quinine 
or  cinchona.  Terciana  en  la  caheza  (tertian  in  the 
head),  a kind  of  hemicrania,  with  intermissions ; ter- 
ciana boha  (or  silly  tertian),  which  is  merely  a 
slight  febrile  affection,  returning  at  irregular  inter- 
vals, but  without  the  usual  symptoms  of  ague ; terciana 
en  el  estomago  (tertian  in  the  stomacii),  where  the 
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gastric  imtation  concomitant  on  ague,  is  severe;  Uv- 
ciana  en  el  ojo  (tertian  in  one  eye);  terciana  syn- 
copal (fainting  or  dumb  tertian); — all  these  types  of 
the  disease  are  best  treated  by  inducing  healthy  action 
in  the  alvine  canal,  and  the  use  of  quinine  or  bark. 
Terciana  en  el  ojo,  or  tertian  in  one  eye,  is  often  a 
tedious  malady.  The  treatment  of  it  should  always 
be  conducted  on  general  principles.  When  such  a 
case  is  treated  as  only  a local  affection,  signal  failure 
is  sure  to  follow.  The  eye  is  subject  to  paroxysms  of 
pain  at  irregular  intervals;  and  in  some  cases,  espe- 
cially where  the  patient  exhibits  a strumous  diathesis, 
it  becomes  blood- shot,  the  relaxed  vessels  giving  en- 
trance to  the  red  globules;  and  when  seen  by  one  who 
is  not  acquainted  with  the  disease,  it  may  be  mistaken 
for  acute  ophthalmia.  An  instructive  case  was  that 
of  an  English  gentleman,  a merchant  at  Tacna,  who, 
in  1828,  suffered  from  terciana  in  el  ojo;  his  business 
being  important,  and  not  having  patience  under  the 
usual  treatment,  a consultation  on  the  case  was  held 
at  Arica,  off*  which  port  a man-of-war  was  stationed. 
The  result  of  the  consultation  was,  depletion  from  the 
arm;  the  temporal  artery  on  the  affected  side  was 
opened,  and  bled  copiously;  the  vessels  of  the  eye 
were  divided,  cataplasms  and  collyria  were  used,  with 
other  antiphlogistic  means ; but  all  in  vain ; the  case 
was  very  protracted;  but  the  patient  recovered  under 
the  use  of  quinine,  which  was  taken  in  a solution  of 
sulphus  magnesia,  during  a long  period."'  Terciana 
syncopal,”  or  fainting  tertian,  is  a type  of  the  disease, 
which  came  under  obseiwation,  chiefly  in  Moquegua, 
during  a short  residence  there.  That  city  is  distant 
120  miles  from  Tacna,  and  40  miles  from  the  sea.  It 
has  a population  of  10,000,  and  is  situated  in  one  of 
the  most  insahdjrions  localities  in  Pern.  The  valley  is 
extremely  fertile ; vast  quantities  of  grapes  arc  reared; 
sugar  also  is  grown,  with  fruits  and  vegetables  in 
profusion.  The  place  is  watered  by  a river  ol  some 
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magnitude,  whicli  is  used  for  the  plantations,  by  means 
of  irrigation,  with  much  ingenuity.  But  both  the  town 
and  its  vicinity  are  exceedingly  unhealthy;  and  the 
rate  of  mortality,  in  all  seasons,  is  great,  and  in  some 
it  is  dreadfully  so.  There  is  reason  to  believe  that 
the  town  might  be  made  less  deadly,  by  the  enforce- 
ment of  police  regulations  for  the  removal  of  offensive 
matters  from  streets  and  corals  (court-yards) ; but,  up 
to  1836,  police  there  was  none.  One  case  of  terciana 
syncopal  may  be  noticed,  which  occurred  in  Moquegua 
in  April  1835 : it  was  that  of  a negro,  aged  forty,  who 
managed  an  estate  for  a gentleman  who  lived  in  the 
town.  This  patient  was  in  the  field,  as  usual,  in  the 
morning,  when  he  fell  on  the  ground,  and  was  con- 
veyed on  a mule  to  his  master’s  house  in  town.  When 
first  seen  after  his  arrival,  he  was  more  like  a corpse 
than  a living  man ; the  pulse  at  the  wrist  was  scarcely 
felt ; skin  cold  and  dry  to  touch ; little  or  no  shivering ; 
and  he  could  not  articulate ; but  his  vision  and  hearing 
seemed  to  be  sound.  On  inquiring  at  the  attendants, 
it  appeared  that  there  had  not  been  any  discharge, 
either  fi*om  the  bladder  or  rectum,  since  the  attack. 

The  first  thing  done,  was  to  put  the  patient  into  a 
warm  bath,  which  seemed  to  operate  like  a charm, 
for  the  breathing  became  free,  the  pulse  rose,  and 
speech  returned.  It  was  now  ascertained,  that  dur- 
ing several  days  prior  to  the  attack,  there  had  not 
been  any  movement  from  the  alvine  canal.  Copious 
enemas  were  given,  and  several  doses  of  cathartics, 
consisting  of  submurias  hydrarg.  cum  pulvis  rhei, 
and  afterwards  olium  ricini.  By  these  means,  an 
enormous  quantity  of  vitiated  bile  and  other  matters 
were  voided;  and,  with  quinine  in  the  infusion  of 
quassia,  and  good  nursing,  he  was  well  within  ten 
days  from  the  time  of  attack.  In  this  case  there  was 
no^  recurrence  of  the  paroxysm.  The  patient,  after 
being  taken  out  of  the  warm  bath,  exhibited  the  hot 
and  sweating  stages;  but  being  of  a docile  disposition, 
and  willing  to  submit  to  the  necessary  treatment,  he 
took  freely  of  the  quinine  and  quassia,  and  other  me- 
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dicines  which  were  given.  It  was  stated,  that  such 
cases  there  are  generally  fatal,  and  that  those  who  are 
so  taken  ill,^  are  given  up  for  lost.  In  this  case,  it 
appeared  as  if  the  warm  bath  and  the  efficient  opera- 
tion on  the  primm  vise,  were  the  more  immediate 
means  by  which  it  had  a favourable  issue.  This 
black  man  was  of  great  value  to  his  owner,  for  he  was 
a slave ; but  he  presented  a physiognomy  and  a facial 
angle,  which  would  have  been  admired  even  by ‘Cam- 
per himself."" 

All  these  types  of  Intermittent  generally  yield  to 
cinchona  in  some  form;  but  it  must  be  noted,  that 
cases  occasionally  appear,  in  which  neither  quinine 
nor  bark  can  be  made  available,  because  there  are 
individuals  so  constituted  as  to  reject  the  cinchona, 
however  it  may  be  given.  In  these  circumstances,  it 
is  incumbent  on  the  jDhysician  to  try  something  else. 
Coffee,  in  the  form  of  infusion  or  decoction,  has,  in 
some  cases,  proved  efficacious  in  the  Intermittent 
Fever  of  Peru.  One  case  which  excited  much  notice 
at  the  time,  in  the  locality  where  it  occurred,  was  that 
of  an  English  lady  at  Arica,  in  1826.  The  cold  fits 
were  excessively  severe,  and  vomiting  accompanied 
every  paroxysm.  Both  quinine  and  bark,  in  every 
known  form,  were  administered  during  the  intervals 
of  attack,  but  were  rejected  by  the  stomach.  No 
symptoms  of  gastritis  were  present;  and  as  the  pa- 
tient was  enciente,  there  was  imminent  danger  from 
a continuation  of  the  paroxysms,  as  the  concentration 
of  blood  in  the  larger  vessels,  and  pressure  on  the 
contents  of  the  abdomen,  are  often  excessive  during 
the  cold  stage.  A strong  infusion  of  coffee  was  given 
a little  before  the  expected  cold  fit.  It  was  taken  hot 
as  could  be  swallowed,  and  was  always  retained.  The 
type  was  single  tertion,  which  was  completely  removed 
without  any  other  medicine  than  the  coffee  and  mild 
aperients.  This  patient  lived  in  Peru  during  twelve 
years  afterwards,  without  another  attack  of  ague.f — 

* No  slaves  have  been  imported  into  Peru  during  tlie  last  20  years, 
t (She  is  now  in  England. 
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CofFee  of  superior  quality  gTOWS  in  the  department  of 
La  Paz. 

In  South  Peru,  many  cases  of  chronic  ague  are 
seen,  in  which  Intermittent  Fever  has  been  allowed 
to  run  its  course,  or  has  been  badly  treated.  In  such 
cases,  di'opsical  affections,  enlarged  spleen,  and  in- 
durated liver,  come  under  observation.  The  treat- 
ment of  such  cases  should  be  conducted  with  great 
cautioii,  as  in  general  the  system  has  been  much  re- 
duced. Mercurial  inunction,  emetics,  and  tonic  re- 
gimen, attending  to  the  state  of  the  alvine  canal, 
together  with  the  use  of  the  quinine  or  bark,' — these 
seem  to  be  of  use  in  treating  such  cases,  which  are 
often  very  obstinate.  Emetics  seem  to  have  the  ef- 
fect of  exciting  the  absorbents  to  take  up  the  effused 
matter,  which  is  reconveyed  into  the  circulation. 
The  warm  bath  is  also  a useful  adjunct;  and  by  per- 
severance in  such  means,  patients  sometimes  recover. 
Blood  taken  from  the  system  in  such  cases,  shows  a 
deficiency  both  of  fibrine  and  crassamentum : and 
sanguineous  depletion  should  not  be  adopted,  though 
it  is  a favourite  operation  in  the  hands  of  some  native 
practitioners.  Gentlemen  who  do  not  bleed  nor  use 
any  antiphlogistic  means  in  the  treatment  of  pleu- 
ritis  and  other  similar  diseases,  are  exceedingly  ena- 
moured with  “ sangrias  cortas,”  in  numerous  cases 
where  patients  are  suffering  from  the  sanguineous 
fluid  being  both  deficient  in  quantity  and  deteriorated 
in  quality.  There  is  reason  to  believe  that  these 

sangi’ias  cortas,”  or  little  bleedings,  effect  more 
mischief  in  Peru,  than  all  the  evils  which  have  been 
ascribed  to  Pandora’s  box. 

Surely  that  man  has  much  to  answer  for,  who, 
with  or  without  any  medical  education  or  knowledge 
of  diseases,  enters  the  chambers  of  the  sick,  armed 
with  lancet  or  cupping  instruments,  and  that  he  may 
appear  to  be  doing  something,  or  for  the  jnirpose  of 
obtaining  a paltry  fee,  abstracts  blood  from  those  who 
are  in  need  of  veiy  different  treatment. 

Those  attacks  of  ephemeral  ague  which  are  seen 
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in  the  elevated  regions  of  Peru,  are  dangerous,  and 
should  be  closely  watched;  for  on  those  sublime 
heights  there  is  a marked  tendency  in  diseases  to 
exhibit  a sthenic  type;  both  serous  and  mucous  tis- 
sues very  often  presenting  acute  inflammation,  which, 
if  not  promptly  checked  by  timous  depletion,  gene- 
rally has  a fatal  termination. 

There,  the  cerebral  and  thoracic  regions  are  pecu- 
liarly subject  to  inflammatory  attacks;  and  it  has  been 
observed,  that  while  diseases  in  those  elevated  dis- 
tricts never  assume  nor  terminate  in  an  Intermittent 
type,  as  is  seen  on  the  coast,  yet  a severe  attack  of 
acute  inflammation  is  in  some  cases  experienced  sub- 
sequent to  a fit  of  ephemeral  ague.  In  such  cases,  no 
time  is  to  be  lost.  The  patient  should  be  placed  in 
the  perpendicular  posture,  and  bled  from  a large  ori- 
fice, ad  deliquium  animi  quamprimum.  People  in 
these  mountainous  countries  endure  the  abstraction  of 
blood  better  than  those  on  the  coast:  altogether,  the 
former  are  a more  hardy  race. 

The  scope  of  this  essay  does  not  admit  a discus- 
sion of  the  question,' — ^Are  the  vessels  of  an  inflamed 
part  in  a state  of  contraction  or  dilatation?  But  expe- 
rience proves  that  the  most  effective  mode  of  checking 
an  attack  of  acute  inflammation,  such  as  pneumonia, 
is  to  induce  syncopy.  Where  that  is  effected  in  pro- 
per time,  with  other  necessary  treatment,  it  rarely 
happens  that  the  case  terminates  in  purulent  infiltra- 
tion and  death. 

It  is  of  the  utmost  importance  to  discriminate  be- 
tween a sudden  attack  of  inflammation,  and  the  severe 
pain  and  constriction  in  the  organs  of  respiration, 
which  are  experienced  by  almost  every  one  who,  for 
the  first  time,  ascends  to  Bolivia  from  the  coast,  and 
who  attempts  to  climb  on  foot  when  at  a great  eleva- 
tion, either  on  the  mountains,  or  some  of  the  streets  in 
Potosi,  such  as  that  which  leads  from  the  mint-house 
to  the  palace  or  cathedral  in  the  Plaza.  In  the  latter 
case,  the  pain  in  thorax  and  difficulty  in  breathing  arc 
removed  by  remaining  a short  time  stationary. 

* Vide  Note  C. 
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Neither  the  use  of  arsenic,  nor  bleeding  in  the  cold 
j stage  of  Intermittent  Fever,  came  under  obsei'vation. 

I Though  many  cases  are  very  severe,  yet  the  disease, 
if  not  complicated,  seldom  proves  fatal  under  proper 
I treatment;  and  as  arsenic  is  apt  to  accumulate  in  the 
system,  for  that  and  other  reasons  it  was  not  given; 
neither  was  it  considered  expedient  to  bleed  during 
the  cold  fit.  He  must  be  a very  bold  man,  who,  in 
private  practice  in  Peru,  will  carry  into  execution  the 
experiment  on  a scale  sufficiently  extensive  to  warrant 
him  thereon  to  found  a system, 
j For  the  prevention  of  Intermittent  Fever  in  Peru, 

J attention  to  a few  simple  rules  may  be  useful.  The 

^ most  important  is,  to  avoid  those  localities  noted  for 
i the  existence  of  malaria;  and  when  that  cannot  be 
» done,  residents  should  remain  within  doors  in  the 
morning  till  at  least  an  hour  after  sunrise,  avoiding 

I unnecessary  exposure  to  the  dew  of  evening,  and 

never  sleeping  on  the  ground  during  night.  As  a 
; farther  prophylactic  against  ague  there,  coffee  for 

; breakfast  is  better  than  tea  or  chocolate;  and  gener- 
; ous  diet  is  of  gveat  importance.  Beef,  bread,  wine, 
and  water,  of  good  quality,  are  very  conducive  to  the 
preseiwation  of  health  in  Peru.  Also,  the  hypatic 
I and  cuticular  systems  should  if  possible  be  main- 
tained in  healthy  action,  and  all  intemperance  should 
' be  avoided. 

;•  Since  the  termination  of  the  late  fatal  expedition  to 

the  Niger,  some  writers  have  suggested,  that,  had  the 
bodies  of  those  engaged  in  it  been  anointed  with  oil, 
the  catastrophe  might  have  been  averted.  An  infer- 
i ence  has  also  been  drawn  from  what  is  recorded  as 

; having  happened  during  the  plague  in  London  in  1665, 

and  at  Malta  in  1804;  but  it  should  be  noted,  that  the 
deaths  on  the  Niger  resulted  from  a disease  not  com- 
i municable  by  touch,  but  from  fever,  the  remote  or 
; exciting  cause  of  which  is  believed  to  be  malaria, 
' which  may,  and  probably  does  affect  the  system  through 
the  medium  of  the  sensorium,  or  the  gastric  or  respi- 
ratory organs ; so  that  it  must  be  exceedingly  danger- 
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ous  to  risk  another  expedition  to  explore  the  hanks  of 
the  Niger,  trusting  to  the  inunction  of  the  body  with 
oil,  or  any  such  application. 

Experience  proves  beyond  a doubt,  that  in  Peru, 
the  malaria  is  more  aj)t  to  affect  those  whose  persons 
are  in  a filthy  or  greasy  condition,  than  those  whose 
habits  or  circumstances  are  such  as  to  admit  of  per- 
sonal cleanliness  and  a frequent  change  of  apparel. 

In  conclusion,  it  may  be  remarked,  that  though 
residents  in  Pern  are  pecnharly  exposed  to  Intermit- 
tent Fever,  yet  the  beneficence  of  the  great  Author  of 
nature,  is  richly  displayed  in  the  varied  and  efficient 
means  which  are  there  provided  for  alleviating  and 
curing  the  malady;  and  though  a wide  field  is  presented 
for  the  exercise  of  the  industry  and  ingenuity  of  man 
^jtfte  proper  application  of  such  means,  yet,  with  all 
^B^experience  and  improved  modes  of  application  of 
the  present  time,  it  may  still  he  allowable  to  adopt  the 
words  of  the  celebrated  Leyden  professor — “ Nullum 
se  cognovisse  remedium,  quin  solo  tempestivo  usu  tale 
fieret.” 
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NOTES. 


Note  A. 

I have  known  eight  excellent  crops  of  alfalfa  (lucerne),  obtained  an- 
nually from  the  same  spot,  and  that  too,  without  thejise  of  guano  or 
manure  of  any  sort. 

In  such  cases,  the  soil  consists  of  disintegrated  volcanic  rocks,  with  a 
portion  of  soda,  and  the  irrigation,  which  is  attended  to  most  assiduously, 
is  effected  by  means  of  water  from  the  Andes,  which,  during  a part  of  the 
year,  is  chiefly  melted  snow  containing  ammonia;  these,  with  the  solar 
heat  in  such  a region,  will  explain  to  the  chemical  agriculturist  this 
extreme  fertility. 


Note  B. 

This  icy  region  of  the  Andes,  which  forms  the  western  boundary  of  the 
pampas  of  Buenos  Ayi-es  throughout  theii*  whole  extent,  may  be  the  An- 
tarctic Circle  referred  to  by  Baron  Humboldt,  and  quoted  in  Mi-.  Alison’s 
celebrated  History  of  Europe.  It  is  true  that  the  Baron  Humboldt  never 
was  in  South  Peru,  nor  in  Bolivia,  neither  did  he  ever  see  the  pampas  of 
Buenos  Ayi-es,  but  the  Baron  is  not  such  a tyro  in  geography,  as  to  state 
to  the  world,  that  the  pampas  (plains)  of  Buenos  Ayres  extend  to  the 
Antai-tic  Circle  in  a literal  sense.  It  may  be  supposed,  that  Bai-on 
Humboldt  was  only  availing  himself  of  the  privilege  which  is  given  to 
poets  and  modern  philosophers,  %.  c.  exercise  of  the  imagination;  and 
surely  such  a philosopher  as  the  Baron  Humboldt,  may  be  allowed  10  or 
more  degrees  of  latitude  for  the  exercise  of  Ms  imagination. 

Note  C. 

Those  gentlemen  who  lately  ascended  in  a balloon  in  England,  to  an 
unprecedented  elevation,  were  pleased  to  draw  a most  unphilosophical 
conclusion  from  what  they  experimced  on  that  occasion.  They  concluded, 
that  because  while  in  the  car  of^he  balloon,  they  could  respire  without 
pain,  that  the  statements  of  travellers,  who,  when  climbing  on  foot  at 
great  heights,  have  felt  both  pain  in  the  lungs,  and  impeded  respiration, 
that  such  statements  are  not  correct.  Before  such  an  inference  is  drawn, 
all  such  sceptics  should  take  a trip  to  Potosi,  via  Arica,  on  the  coast  of 
the  Pacific  Ocean,  by  which  route,  it  is  necessary,  prior  to  arriving  on 
the  table-land  of  Bolivia,  to  attain  an  elevation  of  nearly  sixteen  thousand 
feet  above  the  level  of  the  ocean ; and  if  they  attempt  to  climb  on  foot, 
when  near  the  crest  of  the  Cordillera,  they  will  soon  be  convinced  that 
the  balloon  arguments  are  not  more  logical  than  those  of  the  Welshman, 
by  which  he  endeavoured  to  prove  that  Macedon  and  Monmouth  are  one 
and  the  same  country. 


Ucdderwick  & Sun,  Prlntori  tu  the  Queen. 
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